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Abstract
Preventing the onset of the clinical eating disorders anorexia nervosa and bulimia, as well as 
subclinical but still harmful disordered eating behaviours, has proven to be a significant 
challenge for researchers. The present study examined the effectiveness o f a prevention 
program that utilized self-esteem enhancement, media literacy, and feminist approaches 
within a health promotion framework. Eighty-two girls between the ages of 8 and 10 years 
from Boys and Girls Clubs participated in either the intervention or comparison group. The 
program was evaluated with a pre-test post-test quasi-experimental design with a three month 
follow-up. While significant program effects were not evident in self-esteem, body 
satisfaction, or media influence, the results indicated that The Me I ’m Meant to Be was 
associated with decreases in disordered eating attitudes and behaviours, reductions in 
weightist attitudes and behaviours, and higher levels o f perceived social support from friends. 
Positive evaluations of the program were reported by the participants, their parents, and to a 
lesser degree, club staff. Future research should focus on ways to improve the level of 
involvement from parents, which may in turn strengthen the effects associated with the 
program. Although a great deal more research in the area is needed, the present program 
appears to be an effective and safe way to improve negative eating, weight, and shape 
attitudes and behaviours in young girls.
iv
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For decades, clinicians and researchers in the area of eating disorders have been 
largely concerned with determining the etiology o f anorexia nervosa and bulimia nervosa, 
and with attempts at finding successful treatments for these disorders. More recently, the past 
two decades have demonstrated an increased interest in preventing the onset of these eating 
disorders. Unfortunately, prevention efforts have proven to be very difficult and the results 
are quite discouraging. The purpose of the present research project was to implement and 
evaluate a prevention program in preadolescent girls. The program built upon previous eating 
disorder prevention approaches found in the literature by using the lessons learned from the 
evaluations o f these approaches. This includes modifications o f factors that appear to 
contribute to seemingly unsuccessful interventions as well as retention o f factors comprising 
the more successful approaches.
The aim o f eating disorder prevention programs is to halt the development of the 
eating disorders anorexia and bulimia by modifying the precursors to these disorders or the 
factors that are thought to contribute to their development (O’Dea, 2000; Piran, 1997; 
Steiner-Adair et al., 2002; Stewart, Carter, Drinkwater, Hainsworth, & Fairbum, 2001; 
Striegel-Moore & Smolak, 2001; Withers, Twigg, Wertheim, & Paxton, 2002). This typically 
translates into attempts to modify unhealthy eating practices, such as restrictive dieting and 
purging, and related attitudes, such as negative body image. As prevention is a relatively new 
area of research in the field of eating disorders, it has not received equivalent attention as that 
provided to the treatment o f these disorders, particularly in terms o f funding (Friedman,
1996,1998; Piran, 1995; Shisslak, Crago, Neal, & Swain, 1987). This might help to explain
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the slow progress that is being made in this area. Considering the rise in incidence of these 
disorders, as well as the dangerous and potentially long lasting consequences, interest in the 
primary prevention of eating disorders is well justified.
Numerous physical and psychological consequences, which could persist for years, 
are related to eating disorders. They have been associated with various medical 
consequences, such as electrolyte imbalances and dehydration, cardiovascular problems 
including heart failure, nutritional deficiencies, and osteoporosis (Agras, 2001; Herzog et al., 
2000; Humphries, Vivian, Stuart, & McClain, 1989; Zipfel, Lowe, Reas, Deter, & Herzog, 
2000). In fact, anorexia has been shown to have the highest mortality rate o f any psychiatric 
disorder (Agras, 2001), and has mortality rates significantly higher than the expected rate for 
a healthy population (Herzog et al., 2000). For example, mortality rates for anorexia have 
been found to range from 5.1% to 15.6%, and an 11 year follow-up study reported that 
individuals with anorexia had a mortality rate that was 9.6 times the expected rate for death, 
and 58.1 times the expected rate for suicide. Eating disorders are also associated with high 
levels o f psychiatric comorbidity, including major depressive disorder, bipolar disorder, 
personality disorders, anxiety disorders, and substance abuse (Agras, 2001; Herzog et al.,
2000). There are also consequences associated with subclinical eating disorders, and 
relatively "normal" dieting behaviours. The nutritional deficiencies associated with unhealthy 
eating and weight control behaviours become particularly worrisome during periods of 
growth, as in the case o f dieting children and adolescents (Baranowski & Hetherington,
2001; Hill, 1993; Killen et al., 1993; Neumark-Sztainer, Wall, Story, & Perry, 2003; Smolak 
& Levine, 1994b; Smolak, Levine, & Schermer, 1999; Wood, Becker, & Thompson, 1996). 
In addition to the possibility o f retarded growth, dieting is associated with other problems,
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such as impaired cognition, irritability, and headaches. These adverse effects, combined with 
the resistance to and the great costs associated with the treatment o f eating disorders, provide 
support for the argument that primary prevention in this area is not only warranted but also 
imperative.
Unfortunately, attempts at the prevention o f eating disorders have been largely 
ineffective, leading some to suggest abandoning such efforts. Based on the aforementioned 
consequences of these disorders and the related attitudes and behaviours, to relinquish the 
search o f finding a successful approach is premature and inadvisable. The following 
literature review clearly points to the need for modifications to prevention interventions. 
Some o f the eating disorder prevention programs found in the literature will be briefly 
reviewed followed by the various criticisms that have been made o f such programs. These 
will be discussed in some detail along with some suggestions that have been put forward in 
response to the criticisms. Lastly, self-esteem enhancement, media literacy, and feminist 
approaches will be reviewed as promising approaches that have recently emerged within this 
field. Together, this literature supports the need for additional attempts at prevention 
programs and the present study is one such attempt Although the development of eating 
disorders is determined by multiple factors, the focus of the present study is on sociocultural 
factors as these represent one of the more modifiable sources contributing to the etiology of 
these disorders.
Review o f the Literature 
A Brief Overview o f Prevention Programs
There are many attempts at the prevention of eating disorders that can be found in the 
published literature and there are a number of similarities among what could be considered
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
the traditional programs1 (e.g., Killen et al., 1993; Moreno & Thelen, 1993; Moriarty, Shore, 
& Maxim, 1990; Paxton, 1993; Shisslak, Crago, & Neal, 1990). Historically, the majority of 
these earlier prevention programs have been implemented with adolescents in middle or high 
school, have occurred in schools in a classroom setting, and have frequently been delivered 
by the students' regular classroom teachers. Furthermore, early attempts have employed a 
psychoeducational approach, which includes providing information in an attempt to improve 
knowledge (Littleton & Ollendick, 2003; Stice & Shaw, 2004), and have mainly relied on a 
didactic format to impart this information. Lastly, these prevention programs have typically 
included some or all o f the following topics: the nature and consequences o f eating disorders, 
the adverse effects o f dieting and other methods of weight control, healthy weight 
management practices, changes associated with puberty, and skills training to resist the 
pressures to diet.
Surprisingly, there has not been a great deal o f variation between these earlier 
programs and the more recent programs found in the literature. For example, while some 
programs have been targeted towards children (e.g., Kater, Rohwer, & Levine, 2000; McVey 
& Davis, 2002; Neumark-Sztainer, Sherwood, Coller, & Hannan, 2000) or university 
students (e.g., Phelps, Sapia, Nathanson, & Nelson, 2000; Stice, Chase, Stormer, & Appel,
2001), many continue to develop and implement programs for adolescents. In addition, 
programs are often conducted in a classroom setting, using a didactic format, and addressing 
similar topics as those mentioned above (e.g., Baranowski & Hetherington, 2001; 
Buddeberg-Fischer & Reed, 2001; Rocco, Ciano, & Balestrieri, 2001; Santonastaso et al., 
1999).
!In order to improve the readability o f the text throughout this section, only examples o f studies in support of 
each point are provided. A more complete listing is found in Appendix A.
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A typical example of such a program containing these similarities is that of Rocco et 
al. (2001). Implemented with 16 year old girls in their school classroom, this program 
consisted o f nine monthly sessions. This psychoeducational program provided information 
didactically to the participants regarding the nature o f eating disorders, symptoms o f eating 
disorders, and the importance of early detection in treating these disorders. Another example 
o f a typical prevention program containing similar components to those described previously 
is that o f Killen and his colleagues (1993). This prevention program, developed using 
Bandura’s social cognitive theory, is unique in that it is the most extensive program to date 
and employed the most rigorous methodology in order to evaluate its effectiveness. This 18- 
week program aimed to alter the unhealthy weight and eating attitudes and behaviours in 
adolescent girls. Topics covered during the 18 weeks included definitions, symptoms, and 
negative effects o f eating disorders, the negative physical and psychological effects of 
dieting, benefits o f healthy nutrition and exercise, normal growth and development, and 
training in resisting the pressures to engage in unhealthy weight loss behaviours. Information 
was provided to students in classrooms through a series o f slideshows depicting the healthy 
and unhealthy weight management practices of seven young girls. Because all program 
content was transmitted through these slideshows, there was no active participation required 
of the adolescent girls receiving the intervention. Thus, the four similarities of target age 
group, classroom setting, didactic presentation, and the topics included are clearly evident in 
these two programs.
Unfortunately, it is difficult to draw conclusions from the findings of the evaluation 
of these prevention programs. First, different measures have been employed to assess the 
same attitudes and behaviours. Second, not all studies have measured knowledge, attitudes,
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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and behaviours. Some have only measured knowledge, while others have only assessed 
attitudes. Third, there is great variation in the rigor of research designs employed, with some 
studies lacking a control group for comparison purposes or having no follow-up or very brief 
follow-up assessments. As such, the findings of these evaluations should be interpreted 
cautiously with these issues in mind. Nonetheless, these are the studies that inform us of the 
state of eating disorder prevention efforts.
Overall, the findings from these evaluation studies have been mixed but often 
discouraging, with comparable results persisting over the past two decades. The most 
consistent finding that has been reported regarding an intervention's effectiveness has been in 
the area o f knowledge about eating disorders and related behaviours, puberty, and nutrition. 
Of those studies assessing knowledge, they have generally shown the program to be 
successful in increasing the program participants' knowledge in at least some areas (e.g., 
Kater et al., 2000; Moreno & Thelen, 1993; Steiner-Adair et al., 2002). Less consistent 
findings have been reported in terms of attitudes and behaviours related to the body and 
eating. Most studies that assessed attitudes found at least one significant improvement in 
attitudes, such as reductions in body dissatisfaction, drive for thinness, and internalization of 
the thin body ideal (e.g., Huon, 1994; Phelps et al., 2000; Wade, Davidson, & O'Dea, 2003). 
Others did not find such intervention effects (e.g., Baranowski & Hetherington, 2001;
Paxton, 1993). For example, the program developed by Killen et al. (1993) described earlier 
was evaluated using a strong methodological design. Classes were randomly assigned to 
either the intervention group or an assessment-only control group and the assessment was a 
pre-post experimental design with a two year follow-up. Despite the extensive program and 
the methodological strengths, the only improvements were found in the area of participant
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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knowledge regarding normal growth and developmental processes, the effects o f cultural 
factors on weight related attitudes, and the dangers of unhealthy weight loss behaviours, with 
no improvements found in eating and weight related attitudes and behaviours. Perhaps the 
sole reliance on didactic presentation did not involve the participants enough to induce 
change beyond improving knowledge (Bandura, 1986,2004; Stice & Shaw, 2004).
Furthermore, when positive changes in attitudes were found, often they were not 
maintained at the follow-up assessment period, and some evaluations did not even employ a 
follow-up assessment. For example, Stewart et al. (2001) evaluated a six session program for 
adolescent girls who were between the ages of 12 and 14 years (mean age of 13.4 years). 
Topics included cultural influences on body image and eating behaviour, understanding body 
weight regulation and the effects of dieting, developing a positive body image, the nature and 
consequences of eating disorders, and building self-esteem. Knowledge of program content 
was assessed with a knowledge test developed for the study, and the Eating Disorder 
Examination (EDE-Q) and the children's version o f the Eating Attitudes Test (ChEAT) 
measured attitudes concerning eating, shape, and weight, and behaviours associated with 
eating disorders. Assessments were made before and after the intervention, and again six 
months following the intervention. While increases in knowledge were found at the post-test 
assessment, and remained significant at the six month follow-up, such was not the case for 
attitudes. Immediately following the intervention the girls' reported decreases in weight and 
eating concerns but these improvements were not sustained at the follow-up assessment.
Stewart et al. (2001) suggested that the age of the participants might have contributed 
to the short-lived positive effects o f the intervention. By adolescence, girls might have 
internalized the cultural pressures to obtain the prescribed thin ideal body shape to an extent
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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that six 45 minute sessions could not overcome. Although the researchers should be 
commended on their attempt to transmit positive messages rather than solely focusing on 
negative messages, that is, including self-esteem in addition to the discussion o f eating 
disorders, implementing this program with younger girls, for example, girls around the ages 
of 9 and 10 years, may have yielded more sustainable changes.
Lastly, the evaluations o f these prevention programs often assessed eating behaviours 
or behavioural intentions, such as restrictive eating and dieting frequency. However, these 
results are even more discouraging. Again, a few studies demonstrated an improvement in at 
least one of the behaviours, or intentions to engage in such behaviours, targeted for change 
(e.g., Baranowski & Hetherington, 2001; O'Dea & Abraham, 2000), but most o f the studies 
did not reveal any behavioural improvements (e.g., Moriarty et al., 1990; Smolak, Levine, & 
Schermer, 1998; Wade et al., 2003). For example, in the well designed study o f Killen et al. 
(1993) that was mentioned earlier, they found absolutely no effect on eating behaviours after 
participants received the 18 session program. As with attitudes, many of the changes that 
were apparent in eating behaviours were not sustainable beyond the post-intervention 
assessment. In the study by Stewart et al. (2001) that was described previously, reductions 
were initially found in unhealthy eating behaviours, such as dietary restraint and other eating 
disorder symptoms. However, these improvements had dissipated by the six month follow-up 
assessment. These disappointing findings have led many to criticize the existing interventions 
and offer suggestions on how to improve the effectiveness of prevention programs.
Criticisms and Suggestions
Eating disorder prevention programs have been criticized for implementing 
interventions at too late of an age, relying too greatly on the didactic presentation of program
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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material, including eating disorders as a topic in the program, and for mainly focusing on 
change within the individual. As a result o f these criticisms, it has been suggested that 
prevention programs target younger ages, include more interactive formats for imparting the 
program material, exclude a discussion of eating disorders, and extend the focus of the 
program to include the participant's social surroundings. Each o f these criticisms and the 
respective suggestions are discussed in the following sections.
Target age. One area o f debate concerns the age at which to target prevention 
programs. As mentioned above, many of the past prevention approaches have been aimed at 
adolescents. It appears the rationale behind this was that adolescence is the age at which the 
majority o f eating disorders emerge (Shisslak et al., 1987). It has been argued that 
adolescence is too late to implement prevention programs, since by this age, adolescents have 
already developed an organized set of beliefs concerning the meaning of being thin 
(Buddeberg-Fischer & Reed, 2001; Smolak & Levine, 1994b; Smolak et al., 1998; Vitousek 
& Hollon, 1990). This set o f beliefs guide behaviour, leading one to believe that it is possible 
to attain the thin ideal through dieting and other weight control practices. This has been 
referred to as the thinness schema (Smolak & Levine, 1994b; Smolak et al., 1998) and is 
supported by sociocultural influences, including family, peers, and the media (Kater et al., 
2000; Morrison, Kalin, & Morrison, 2004). An alternative view, however, would be to target 
younger children in order to actually accomplish the goal o f primary prevention, that being to 
block unhealthy attitudes and behaviours before they emerge.
It has been proposed that younger children are better targets for prevention because 
the age at which those unhealthy attitudes and behaviours emerge, those reflective of the 
thinness schema, is extending to younger ages, becoming evident before adolescence (Hill,
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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1993). There is certainly evidence that supports this statement. For example, Wood et al.
(1996) found that 55% of the 8 and 9 year old girls in their sample were dissatisfied with 
their body size. In fact, girls were significantly more dissatisfied with their bodies and had 
lower levels o f self-esteem than were the boys in their sample. Similarly, Thelen and Cormier 
(1995) found that girls wanted to be thinner than boys, even though there was no difference 
between the two groups in terms of body mass index. Unhealthy behaviours are also evident 
in elementary school children. McVey, Pepler, Davis, Flett, and Abdolell (2002) found that 
61.5% of the grade 7 and 8 girls surveyed were currently trying to lose weight. Similarly, 
Phares, Steinberg, and Thompson (2004) found, in their sample o f children approximately 9 
years o f age, that 61% of girls reported trying to lose weight. Thelen, Powell, Lawrence, and 
Kuhnert (1992) examined the weight and eating related attitudes and behaviours o f children 
in grades 2 ,4 , and 6. They found a significant grade effect for girls, where those in grades 4 
and 6 were more concerned with becoming overweight and wanted to be thinner than did the 
girls in the second grade. While there was no gender effect among the younger children, girls 
in the fourth and sixth grades were significantly more concerned with becoming overweight, 
reported more dieting and restrained eating, and desired to be thinner than the boys in the 
same grades.
Although body dissatisfaction was not apparent in the second graders in Thelen et 
al.'s (1992) study, others have reported this in very young children. Collins (1991) found that 
42% o f girls in the first through third grades reported wanting a thinner figure than their 
current figure, and Davison, Earnest, and Birch (2002) found weight concerns evident in 5 
and 7 year old girls who were involved in aesthetic sports (e.g., gymnastics, dance, figure 
skating). Furthermore, it has been found that the negative body images of girls in grades 2
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and 4 predicted their attitudes and behaviours related to dieting, restricting food intake, and 
purging (Kelly, Ricciardelli, & Clarke, 1999).
Sociocultural theory argues that the current thin ideal, so prevalent in the mass media, 
becomes internalized and adopted as a personal standard, and thereby plays a significant role 
in the development o f body dissatisfaction and disordered eating (Fingeret & Gleaves, 2004; 
Morrison et al., 2004; Polivy & Herman, 2004). There is a great deal o f support that 
sociocultural influences, and media influences in particular, are related to increased body 
image and eating disturbances (Blowers, Loxton, Grady-Flesser, Occhipinti, & Dawe, 2003; 
Ricciardelli & McCabe, 2001; Tsiantas & King, 2001; Twamley & Davis, 1999). Young 
children also show evidence of being impacted by the images of women in the media. For 
example, Sands and Wardle (2003) found that, in a sample of 9 to 12 year olds, girls became 
more aware of the current sociocultural ideal for physical appearance as they got older, and 
that greater internalization o f this ideal was strongly related to body dissatisfaction. 
Cusumano and Thompson (2001) revealed similar findings. In their study comparing 
attitudes of 8 to 10 year old girls and boys, girls reported greater levels of media awareness, 
internalization, and pressure for the thin ideal, with the internalization o f this ideal being the 
strongest predictor o f the girls' level o f body dissatisfaction. Thus, even though dieting, 
negative body attitudes, and sociocultural influences have been reported in young children, 
the above findings support the idea put forth by some that the thinness schema has not yet 
become as well developed and ingrained as that seen in adolescents (Shisslak et al., 1998; 
Smolak & Levine, 1994b; Smolak et al., 1998). This provides further support for the need to 
target preventive efforts at children before this thinness schema becomes fully consolidated.
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As such, prevention efforts aimed at adolescents, and possibly in older children, are probably 
too late.
A final reason to implement prevention programs in children as opposed to 
adolescents is related to the normative developmental events o f adolescence. Pubertal 
development is at its height during early adolescence when girls are generally between the 
ages o f 11 and 13 years (Shisslak, Crago, Estes, & Gray, 1996). While the average age of 
pubertal onset in girls is around 9 and 10 years o f age, menarche typically occurs a few years 
later between 12 and 13 years (Herman-Giddens et al., 1997; Rosenfield et al., 2000; 
Striegel-Moore et al., 2001). There is a strong relationship between menarche and the normal 
increase in body weight and body fat associated with puberty. Given that this is the time 
when girls' bodies begin to move further away from the cultural thin ideal, it is perhaps not 
surprising that this is a time when negative body and eating related attitudes and behaviours 
increase substantially. For example, in a sample of adolescent girls, those who had begun 
menstruating in the previous year reported using a greater number o f methods in attempts to 
lose weight than girls who had not begun menstruating (Levine, Smolak, Moodey, Shuman,
& Hessen, 1994). In addition to pubertal development, adolescence often marks the 
beginning o f dating relationships. Levine et al. (1994) also found that girls who had begun 
dating in the previous year reported greater involvement in weight management and reported 
more disturbed eating attitudes and behaviours than the girls who had not begun dating.
These unhealthy attitudes and behaviours increased even more for girls who reported both 
events occurring in the previous year. This line o f research provides further support for the 
need to target children rather than adolescents in hopes that the intervention will prepare 
children to effectively cope with the challenges that lie ahead.
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Format. A second area of criticism o f the existing approaches to the prevention of 
eating disorders is the almost sole reliance on the didactic format. This method o f delivery in 
eating disorder prevention programs is based on the assumption that providing individuals 
with information and increasing their knowledge of eating disorders and the associated 
negative effects will result in positive attitudinal and behavioural changes (Mann et al., 1997; 
Rosenvinge & Borresen, 1999). This assumption, referred to as the KAP model (Knowledge 
- Attitude - Practice), implies that once individuals are informed of the negative 
consequences associated with certain behaviours, that is, disordered eating, they will change 
or avoid engaging in these harmful behaviours. However, the brief review above shows this 
approach to be ineffective and demonstrates that increased knowledge does not necessarily 
lead to more positive attitudes, and more positive attitudes do not necessarily result in 
positive changes in behaviour. For example, in relying on didactic presentation o f material, 
Killen et al. (1993) found sustained improvements in knowledge, but there were no 
significant improvements in participants' attitudes or eating behaviours. It may be that, in 
order to effect the desired change in attitudes and behaviours, participants need to be more 
involved with the program. Social cognitive theory postulates that alone, providing 
information to participants will do little to produce behaviour change (Bandura, 1986,2004). 
Bandura argues that change is more likely to occur with increased opportunities to observe 
others performing the desired behaviour, in addition to having opportunities for the 
development o f behavioural capabilities and self-efficacy beliefs. Rather than passively 
receiving information, as would be the case when program content is delivered didactically, a 
participatory, experiential format requiring active involvement in the program may lead to
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greater engagement in the program and allow participants to apply the skills learned, thereby 
producing change beyond an improvement in knowledge (Stice & Shaw, 2004).
Recently, researchers have taken this criticism into consideration and have attempted 
to develop programs that are more involving and interactive for the participants. For 
example, Stewart et al. (2001) employed a cognitive behavioural framework in their program 
using guided discovery, role playing, and group discussions in their attempt to make the 
program more interactive. Furthermore, the behavioural component included having 
participants self-monitor their eating habits. As mentioned previously, the evaluation of this 
program demonstrated that, with the exception of increasing participants' knowledge, this 
program was unable to sustain positive effects beyond the post-test assessment. However, 
this program was implemented with adolescents. As mentioned earlier, perhaps this age 
group is already too old to bring about sustained change, even with a more experiential, 
interactive format.
Taking into consideration the criticism that adolescence is too old for prevention 
efforts, as well as the suggestion to move to a more participatory approach, Eating Smart. 
Eating for Me, was developed for fourth and fifth grade elementary school children (Levine 
et al., 1996; Smolak et al., 1998). This program, which was based on existing eating disorder 
prevention programs and research on eating disorder risk factors, also attempted to depart 
from the traditional didactic format by utilizing a variety of techniques to impart the program 
lessons. These researchers utilized group discussions and role play, and also included 
cooking exercises and artistic creations (Levine et al., 1996). However, this program did not 
appear to be any more effective than those that applied a didactic format. The evaluation 
revealed that the program was relatively effective in increasing knowledge, but the only
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change in participants' attitudes was in relation to associating negative characteristics with fat 
people to a lesser degree than that reported previously. Furthermore, this program did not 
have any effect on the participants’ eating behaviours (Smolak et al., 1998). Stewart et al. 
(2001) covered eating disorders in their program and, while Eating Smart, Eating for Me 
made no mention of eating disorders, it did cover restrictive dieting and the negative effects 
of this. As is suggested in the following paragraphs, perhaps this was a problematic 
component contributing to the relative ineffectiveness o f these programs.
Topics for exclusion. As already mentioned, traditional prevention programs have 
covered similar topics, many o f which include some discussion regarding the nature and 
consequences o f eating disorders, as well as the negative effects o f unhealthy weight 
regulation techniques. Recently, this particular topic has received a great deal o f attention in 
the literature. It has been argued that programs aimed at primary prevention should not 
include any discussion of eating disorders, stating that this might inadvertently induce the 
behaviours that programs are attempting to prevent (O'Dea, 2000; O'Dea & Abraham, 2000; 
Rosenvinge & Gresko, 1997; Shisslak et al., 1987; Vandereycken & Meerman, 1984; Wade 
et al., 2003). In fact, some prevention studies have reported negative effects, with eating 
disorder symptomatology increasing after the intervention.
Mann et al. (1997) evaluated a prevention program that is typical o f those found 
within colleges and universities. The program contained both primary and secondary 
prevention, focused on providing students with information, and had peers who had 
recovered from an eating disorder describe their experiences. It was a one-time intervention 
with data being collected before the intervention, four weeks after the intervention, and again 
twelve weeks after the intervention. Using data only from those females who had been
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present for all three assessments did not reveal any significant findings, leading the 
researchers to conclude that the program had been ineffective in reducing disordered eating 
behaviours. In a second analysis, however, Mann et al. used data from all participants at all 
three time periods. While there were no significant differences between the intervention and 
control groups on measures completed prior to the intervention, there were significant 
differences found on measures completed on the second assessment. This effect showed that 
participants who had received the intervention reported more symptoms o f eating disorders, 
such as binge eating, purging, dangerous weight loss behaviours, and concerns over one’s 
eating, weight, and shape.
A second study reported negative effects in 13 to 14 year old girls (Carter et al.,
1997). This program was comprised o f eight weekly sessions that included didactic 
presentation o f material, small group exercises, and homework activities. Measures were 
completed at three time points: before the intervention, immediately after the intervention, 
and six months following the intervention. Immediately following the intervention, scores 
indicated a reduction in eating disorder features. However, at the six month follow-up, scores 
had risen significantly, indicating an increase in these features, including increased body 
shape concerns and dietary restraint, the targeted behaviour for change. The findings from 
these two evaluations are very concerning given that there were increases in the attitudes and 
behaviours that the interventions sought to decrease, leading to the discussion o f the possible 
iatrogenic effects o f prevention programs.
O'Dea (2000) discusses at some length the possible negative effects that may result 
from eating disorder prevention programs when eating disorders are a specific topic in the 
intervention. First, providing information about eating disorders may serve as an introduction
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
17
o f negative body- and food-related attitudes to program participants, even if  these are not 
evident prior to the intervention. Programs that address eating disorders may also provide 
participants with new weight loss methods, such as purging and the use o f laxatives, and 
could suggest to participants that they should be concerned with weight loss. Including eating 
disorders as topics may also glamorize and normalize these disorders. In fact, Mann et al.
(1997) suggested that this might have occurred in their program, stating that the recovered 
peers leading the intervention were healthy and attractive looking, thereby glamorizing eating 
disorders. Furthermore, participants in Mann et al.'s study overestimated the prevalence of 
eating disorders on their campus after the program, providing support for the argument that 
interventions may normalize eating disorders, that is, they imply that "everyone is doing it."
Another adverse effect could result from those leading the intervention transferring 
their own negative attitudes onto the program participants and relaying a negative focus on 
food (O'Dea, 2000). Program educators who are dissatisfied with their own bodies and speak 
o f "bad foods" and "junk foods" may transmit these values to students, which could lead to 
students fearing food and weight gain. Thus, the argument from O'Dea (2000) and others 
(e.g., Rosenvinge & Gresko, 1997; Shisslak et al., 1987; Wade et al., 2003), is that eating 
disorders should be left out o f prevention programs due to the potential iatrogenic effects. 
Indeed, Piran (1995; 1996) has further argued that programs should not even include a 
discussion o f "healthy weight management" practices. She suggests that this notion conforms 
to and perpetuates society's message that women need to modify their bodies, because their 
bodies are, in essence, inadequate.
Another, more general, area o f criticism concerning the topics included in an 
intervention is related to the approach employed. Many o f the traditional approaches to the
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prevention of eating disorders have utilized the disease prevention model, which focuses on 
modifying the risk factors that increase the likelihood o f developing o f a disease (McVey et 
al., 2002; Mussell, Binford, & Fulkerson, 2000). In the case o f eating disorders, this includes 
targeting the symptom-specific risk factors such as dieting, weight concerns, and body 
dissatisfaction (Levine & Piran, 2001; Shisslak & Crago, 2001). Due to the potential negative 
effects that could result from focusing on specific risk factors, it has been argued that the 
approach taken by prevention researchers should shift to emphasize general risk factors and 
protective factors (Rosenvinge & Borrensen, 1999). General risk factors are those that 
increase the likelihood of developing disordered eating but are not solely linked with one 
particular disorder (Shisslak & Crago, 2001). An example of a general risk factor is low self­
esteem. Protective factors decrease the likelihood o f developing disordered eating by 
strengthening one’s resistance and resilience (McVey et al., 2002). This is consistent with the 
health promotion approach, which will be discussed in greater detail in the following section.
Level o f intervention. Because the disease prevention model focuses on individual 
risk factors, interventions utilizing this approach have been mainly targeted at the level of the 
individual (Mussell et al., 2000). This is another criticism o f existing eating disorder 
prevention programs. Most programs have aimed to influence change in the individual, 
ignoring the larger sociocultural environment that contributes to the development of 
unhealthy eating and weight-related attitudes and behaviours. For example, many programs 
have failed to include a component targeted at the parents of the program participants. There 
is evidence that the child’s broader social environment, such as peers and parents, can 
contribute to weight and eating concerns (McVey et al., 2002; Neumark-Sztainer et al., 2003; 
Sands & Wardle, 2003; Smolak et al., 1999; Thelen & Cormier, 1995).
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For example, Sands and Wardle (2003) found that the body dissatisfaction of 9 to 12 
year old girls was predicted by maternal weight-related attitudes. This influence was 
evidenced through increasing awareness and aiding in the internalization of the cultural body 
standard o f thinness. However, it is not only the maternal attitudes and behaviours that are 
shown to impact upon children. Smolak et al. (1999) found that children made more attempts 
to control their weight and were more concerned with becoming overweight when both 
parents made comments concerning their child's weight. Parental modeling and direct 
comments had a greater influence on the daughters than on the sons in this study. 
Furthermore, Thelen and Cormier's (1995) investigation revealed that, after partialling out 
body mass index, it was only encouragement from the father for the daughter to control her 
weight that significantly predicted the daughter’s dieting frequency. McVey et al. (2002) 
found a relationship among paternal support and disordered eating in girls, whereby lower 
support from the father was related to higher levels o f disordered eating in the daughter. 
Given the relationships among parents’ eating and weight-related attitudes and behaviours 
and those of their children, it is only reasonable to include both parents in prevention efforts 
(Smolak & Levine, 1994b; Taylor & Altman, 1997).
When considering change within the child's larger social environment, parents are 
only one component o f this context Peer relationships are an additional target for prevention 
programs. In Sands and Wardle's (2003) study, in addition to the prediction o f body 
dissatisfaction by maternal attitudes, peer attitudes were also a significant predictor o f body 
dissatisfaction of the girls. In another recent study, body weight and shape concerns o f the 
girls in the sample were strongly related to the weight norms o f their peers (Neumark- 
Sztainer et al., 2003). Furthermore, these weight concerns, those influenced by peer weight
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norms, were the strongest predictor o f unhealthy methods o f weight control. There are a 
number of ways that peers can influence an individual's body weight and eating attitudes and 
behaviours. Talking about dieting among friends, modeling weight control behaviours, and 
teasing related to body weight and shape all contribute to a subculture among peers that 
emphasizes thinness (Paxton, 1996). As such, peer relationships should be considered as 
another target for programs aimed at preventing disordered eating.
A final component o f the child's immediate social surroundings is the school 
environment. Children spend a large portion o f their days in the classroom and in after- 
school activities, such as participating in athletics. This provides ample opportunity for the 
transmission, from school personnel to children, o f negative weight-related attitudes. As 
such, many have suggested the need to target teachers, faculty, and staff in the schools as 
well as the school environment, in prevention interventions (Levine & Piran, 2001; Levine & 
Smolak, 2001; Littleton & Ollendick, 2003; Mussell et al., 2000; Piran, 1995; 1996; 1997; 
1999; Taylor & Altman, 1997).
Promising Approaches to the Prevention of Eating Disorders
As alternatives to the disease prevention model, approaches to the prevention of 
eating disorders have shifted towards a health promotion model. The primary goal o f health 
promotion, through empowerment, is to enable individuals to gain control over the variables 
that affect their health (Butler, 2001; Huon, 1996). There are a number of key themes in 
health promotion that are relevant to the prevention work undertaken in the field of 
disordered eating. One o f these key themes is this emphasis on empowerment, which, at the 
individual level, involves improving self-efficacy, coping skills and stress management, and 
self-esteem (Butler, 2001; Rosenvinge & Borrensen, 1999). By fostering the competence of
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the individual through empowerment (that is, improving one's skills and abilities), health 
promotion aims to increase the control individuals have over their own environment (Huon, 
1996). Thus, there is a community action component whereby individuals work together to 
positively transform themselves and their environment. This points to the importance of the 
ecological perspective in health promotion, in which it is acknowledged that the health of an 
individual is impacted by the larger social system. In order to effect change, it is necessary 
for changes to occur within the entire system (Butler, 2001). This shift to a health promotion 
model is evident in eating disorder prevention programs utilizing self-esteem enhancement, 
media literacy, and feminist principles. Each of these strategies is reviewed in the sections 
that follow.
Self-esteem enhancement approaches. O'Dea and Abraham (2000) attempted to 
improve the attitudes and behaviours associated with eating disorders through the 
enhancement o f self-esteem. Their program, entitled Everybody’s Different, consists o f nine 
weekly sessions, each lasting between 50 to 80 minutes, and is comprised o f the following 
lessons: dealing with stress, building a positive sense o f self, stereotypes in our society (three 
lessons), positive self-evaluation, involving significant others, relationship skills, and 
communication skills. These lessons were delivered through interactive exercises, including 
group work, games, play, and homework assignments that often involved parents. The 
evaluation of this program involved the random assignment o f grade 7 and 8 classes to either 
an intervention group or a control group, and assessments were completed prior to program 
implementation, after the completion o f the program, and again twelve months after the 
intervention.
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The analyses revealed some encouraging findings. Immediately following the 
program, body dissatisfaction for students in the intervention group had significantly 
decreased, while body dissatisfaction for the control group increased (O'Dea & Abraham, 
2000). Even though analyses were not significant, a similar trend was found at the 12 month 
follow-up assessment. The same pattern of results was also found for ratings o f physical 
appearance, whereby the ratings' of the intervention group had significantly increased after 
the intervention. The importance placed on physical appearance of students in the 
intervention group significantly decreased, whereas the control group reported placing 
greater importance on physical appearance. This finding was significant both at post­
assessment and at the 12 month follow-up. Analyses examining the importance of social 
acceptance revealed the same pattern. This is particularly important in light of the literature 
reviewed earlier concerning the impact o f peer norms on unhealthy weight and eating 
attitudes and behaviours. Perhaps through reducing the importance children place on gaining 
acceptance from their peers it is possible to increase their resistance to accepting negative 
attitudes toward the body and engaging in unhealthy eating behaviours.
Another interesting finding suggestive o f the intervention's effectiveness is that, while 
both groups remained within the normal weight range, the standard body weight increased 
for the intervention group but had decreased for the control group (O'Dea & Abraham, 2000). 
This may imply that the program was effective in preventing students who received the 
intervention from trying to manage their weight and were more accepting of the expected 
weight gain occurring over the year study period, whereas the control group students 
attempted to halt this natural effect o f puberty. Furthermore, in the female students, 
significantly more females from the control group reported trying to lose weight but there
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was not a significant increase in the number o f females who reported trying to lose weight 
from the intervention group. O'Dea and Abraham (2000) also examined the effect of the 
intervention on a group o f students classified as high-risk for the development o f body image 
and eating problems. In addition to repeating the patterns found for the importance o f social 
acceptance and physical appearance, scores for body dissatisfaction had significantly 
decreased for the high-risk intervention students immediately following the intervention, and 
this decrease in body dissatisfaction was maintained at the 12 month follow-up. Program 
satisfaction was also reported by almost 90% of the students who participated in the 
Everybody's Different program, with students reporting that the program was valuable in 
helping boost their self-esteem.
In short, O'Dea and Abraham (2000) improved upon the existing prevention programs 
by avoiding negative messages evident in past prevention programs and instead focused on 
positive aspects such as building a positive sense o f self. There was absolutely no mention of 
the nature and consequences o f eating disorders, the negative effects of unhealthy methods to 
control weight, or the ways to manage weight in a healthy manner. O'Dea and Abraham 
(2000) further improved on traditional approaches to prevention by focusing less on didactic 
presentation of material and focusing more on interactive, participatory learning. The 
findings o f this evaluation suggest that this self-esteem enhancement approach had positive 
effects on the attitudes and behaviours related to eating disorders in older elementary school 
children.
It is interesting to note that the program of McVey and Davis (2002), Every BODY Is 
a Somebody, did not yield the same encouraging findings as did O'Dea and Abraham (2000). 
This program was similar to O'Dea and Abraham's in that it emphasized self-esteem
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enhancement within the broader focus o f life skills promotion. This program, implemented 
with girls in grade 6, included the following topics: unrealistic media body shape ideals, 
awareness and acceptance o f a variety o f body shapes and sizes, methods to promote positive 
self- and body-esteem, ways to lower the importance of appearance, stress management, 
assertive communication and problem solving strategies, genetic influences on body size and 
shape, negative effects o f altering one's natural body weight, and healthy eating and active 
living. This six session program also utilized a more active and participatory approach. 
Measures o f body image satisfaction and eating attitudes and behaviours were administered 
before the program, one week after the program and 6 months and 12 months following the 
program. The evaluation o f this program demonstrated that there was no intervention effect. 
In comparing these two prevention programs that employed self-esteem enhancement 
strategies, it is interesting to note that McVey and Davis (2002) included components 
regarding the genetic influences o f weight and shape, the effects o f trying to deviate from 
one’s natural weight and shape, and healthy eating and active living. O'Dea and Abraham 
(2000) made no such mention o f such factors and showed much more positive results. This 
provides support for the argument that a discussion of eating disorders and healthy weight 
management practices may not have a place in prevention programs (O'Dea, 2000; Piran, 
1995; 1996).
Media literacy approaches. Given the growing body o f evidence in support o f a 
sociocultural theory of eating disorders (e.g., Herbozo, Tantleff-Dunn, Gokee-Larose, & 
Thompson, 2004; Stice, 1994; Sypeck, Gray, & Ahrens, 2004), it is not surprising that media 
literacy approaches have also been utilized and show promise in the prevention of eating 
disorders. These approaches aim to teach individuals to critically evaluate the media, reduce
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the realism and persuasive influence o f messages from the media, and ultimately, decrease
the degree that these negative messages become internalized so as to halt the development of
negative body image and disordered eating (Berel & Irving, 1998; Irving, 2002). The cycle of
the "Five A's" (Thoman, cited in Levine & Smolak, 2001) illustrates how media literacy is
congruent with the health promotion perspective:
Participants in a class or other group are first helped to raise their awareness 
of the presence of mass media in their lives. The facilitator and participants 
then begin to analyze the artistic and persuasive content o f the media, the ways 
in which the media are constructed, and the personal, social, and economic 
impact of media messages and media use. This leads to a desire for action, 
that is, to activism, often in the form of public protest that the glorification 
of slenderness, the denigration o f fat people, the objectification o f passive 
women, and other pernicious features of mass media are unfair and unhealthy.
Such efforts at personal and collective expression tend to be accompanied by a 
sense that there are important alternative messages and positions that need 
to be expressed in the media. This leads to questions about how people with a 
personal-social cause can use the media as a form o f advocacy. Further 
questions arise: Who has and controls access to mass media, and how do 
ordinary citizens, including children in elementary and middle school, 'get 
on TV or ’get in the newspaper’? The answers produce more knowledge and 
more action, thus extending the cycle of awareness, analysis and activism in regard to 
the transformation o f this 'sociocultural factor' (p. 251; italics in original).
In keeping with the principles o f health promotion, media literacy is a good way to foster a 
sense o f empowerment among its participants with the focus on advocacy and activism. 
Recently, these approaches have been given more attention in prevention efforts of eating 
disorders.
Using social cognitive theory to guide program development, Neumark-Sztainer et al. 
(2000) developed a community-based program, Free to Be Me, for preadolescent girls aimed 
at promoting body image and preventing eating disorders. The means through which this was 
attempted was a media literacy and advocacy program. Implemented in Girl Scout troops 
with girls in grades five and six, the program consisted o f 6 sessions, each lasting 90 minutes
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in duration. The components of this activity-based program included analyzing media 
messages, a discussion o f the media's impact on body- and self-esteem, ways to combat the 
negative media images, and advocating healthy images. Participants were involved in a letter 
writing campaign to corporations who promoted unhealthy messages concerning the body. 
The program also involved parents with weekly mailings and participation in their child's 
homework activities. Measures to assess the impact of the intervention were completed 
before the program, after the program, and again three months following program 
completion.
While there was no significant intervention effect on dieting behaviours, the results 
were in the desired direction. Program participants did show a significant increase in body- 
related knowledge and attitudes, such as body size acceptance. This, however, was not 
maintained at the three month follow-up assessment. There were lasting effects found for the 
internalization o f the thin body ideal, with girls in the intervention reporting less 
internalization than control participants both at post-test and at follow-up. Furthermore, the 
girls in the intervention reported greater self-efficacy than did the girls in the control group in 
the area of influencing weight-related social norms among peers and the media. Satisfaction 
ratings o f the program were high among the girls, parents and troop leaders, with some of the 
girls indicating that the program helped them feel better about their bodies. Since it is the 
assumption of media literacy programs that less internalization of the thin cultural body 
standard will result in less body dissatisfaction and disordered eating, the program of 
Neumark-Sztainer et al. (2000) shows promise.
Additional support for media literacy programs is found in the evaluation conducted 
by Wade et al. (2003), which evaluated both a media literacy program and a self-esteem
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enhancement program. The self-esteem program was the Everybody's Different program 
described earlier (O'Dea & Abraham, 2000), but due to time constraints, was reduced to five 
sessions from its original nine. The media literacy program evaluated was GO GIRLS! 
developed by Eating Disorders Awareness & Prevention, Inc. (EDAP). The content and 
duration o f this program was also reduced. In this evaluation, the components of the Go 
GIRLS! program included the consequences of a negative body image and the media's impact 
on this, media literacy, and activism and advocacy skills. Wade et al. (2003) evaluated these 
two programs with students in grade eight, with classes being randomly allocated to either 
the self-esteem program (43 participants), the media literacy program (25 participants), or to 
a control group (18 participants). Attitudes and behaviours were assessed before the 
interventions, immediately after, and three months after.
The main finding o f the evaluation was that, at post-test, participants in the media 
literacy group had lower scores on the Weight Concerns subscale o f the Eating Disorder 
Examination Questionnaire (EDE-Q) than those of the control group (Wade et al., 2003). As 
this was the main intervention effect, this evaluation is certainly not as encouraging as the 
previously reviewed evaluations of the self-esteem program (O'Dea & Abraham, 2000) or 
Neumark-Sztainer et al.'s (2000) media literacy program which showed more positive effects. 
A couple of factors could help explain the reasons for this. First, both programs evaluated by 
Wade et al. (2003) were greatly reduced in length. It is possible that in reducing the length, 
important content was lost, leading to seemingly ineffective interventions. Secondly, the 
number of participants in this evaluation was quite small, whereas the first evaluation of 
Everybody’s Different (O'Dea & Abraham, 2000) had an adequate number of participants (N 
= 470) to detect significant findings. Similarly, Neumark-Sztainer et al.'s (2000) sample
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consisted o f226 girls. Another possibility is in the delivery of the programs. Male teachers 
led both programs with a female member o f the research team attending all sessions to ensure 
program fidelity. Her observation was that one teacher, the teacher who led the media 
literacy program, was much more comfortable with the collaborative teaching style utilized 
in the programs, whereas the self-esteem program teacher was much more comfortable with a 
structured, top-down teaching style. Furthermore, students in the media literacy group 
reported much greater enjoyment with the program than that reported by the self-esteem 
group. Any one o f these factors could have contributed to the discouraging findings reported 
by Wade et al. (2003). As such, I believe that both approaches are promising in the 
prevention of eating disorders and should be pursued.
Feminist approaches. A final approach to the prevention of eating disorders that is 
gaining recognition in prevention programs, and perhaps the approach that adheres most 
closely with the health promotion perspective, is one that contains feminist principles. A 
feminist prevention program would encourage its participants toward body acceptance, 
challenging gender roles, a critical analysis o f sociocultural messages, including those from 
the media, the rejection o f physical appearance as a determinant o f self-worth, and the 
development o f personal strengths (Berel & Irving, 1998; Fingeret & Gleaves, 2004; Irving, 
2002; Piran, 1996). Furthermore, a feminist program would aim to empower its participants 
and enable them to become active in challenging and changing negative factors in their social 
environment. Piran (1996) describes the themes running through a feminist approach to 
prevention:
1) Expertise and transformation lie in lived experiences discovered 
through dialogue.
2) Systemic interventions facilitate the transformation of knowledge 
into power.
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3) Change occurs within a matrix of relationships.
4) Intervention guided by feminist principles counters dominant 
prejudices, mores, and sociopolitical structures that may contribute
to the development of body weight and shape preoccupation" (p. 324).
These components are evident to some degree in each o f the three programs based on 
feminist principles described below.
One recent attempt to prevent disordered eating by incorporating feminist principles 
is the Full o f Ourselves: Advancing Girl Power, Health, and Leadership program (Steiner- 
Adair et al., 2002). This program incorporates a feminist perspective and focuses on 
translating the knowledge and awareness acquired into action. This program consists o f eight 
units that last from 45 to 90 minutes. The components o f the program included understanding 
weightism, body myths, defining personal values, ways of resisting values put forth by the 
media, coping skills, increasing self-esteem, promoting body acceptance, and "how to be an 
activist at school, at home and in the wider world" (p.403). This program has two phases. The 
first phase was designed for girls between the ages o f 12 to 14 years and involves participants 
receiving the Full o f  Ourselves program described here. The second phase, not yet reported, 
involves the design and delivery of a program targeted to 9 to 11 year old girls. This 
mentoring component allows for leadership opportunities and should result in increased 
ownership of the healthy attitudes and behaviours that the program aims to enhance.
The evaluation of the Full o f  Ourselves program was conducted with girls aged 11 to 
14 years (mean ages of 12.43 years and 12.75 for intervention and control participants, 
respectively) and random assignment to the intervention or control group occurred when 
participating schools allowed it. The researchers developed a survey instrument to assess 
participants’ knowledge o f the program content as well as weight and eating behaviours, such
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as the degree of weight loss efforts and teasing behaviour. The evaluation also assessed 
student attitudes using the Body Esteem Scale, the Body Areas Satisfaction Scale of the 
Multidimensional Body-Self Relations Questionnaire, and the Sociocultural Attitudes 
Towards Appearance Questionnaire. Assessments of knowledge, attitudes, and behaviours 
were collected before the program began, after the program had been completed, and six 
months after the program was completed. Analyses revealed that there were improvements in 
knowledge among the participants in the intervention group that remained significant at the 
six month follow-up. Furthermore, there were significant increases in body esteem for 
program participants; this too was maintained at the follow-up assessment. The intervention 
did not appear to have any effect on weight and eating related behaviours. Nonetheless, as 
there were some positive findings, it seems that this program could draw upon its strengths in 
order to increase its effectiveness in preventing disordered eating attitudes and behaviours. 
For example, one suggestion from the researchers was to increase the activism component 
(Steiner-Adair et al., 2002). When the evaluation o f the second phase is completed, that is, 
when the girls have designed and delivered the sessions to younger girls, it will be interesting 
to see whether this resulted in further positive outcomes for its participants.
Another approach to the prevention of eating disorders employing feminist principles 
is the work of Friedman (1994; 1996; 1998). Her program, Just for Girls (formerly titled 
Girls in the 90s), uses a feminist approach in its emphasis on relational strategies to help girls 
identify and change unhealthy attitudes and behaviours in themselves and in their broader 
social environment. This is a twelve week program with each group meeting lasting 1.5 hours 
and has been developed for use in the community. Friedman (1996) suggests that the 
program take place outside of the school context, which enables a more equitable relationship
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to develop between the facilitator and the participants and avoids the participants seeing 
themselves as students. The format o f the group is an open discussion in which the content is 
grounded in the lived experiences o f the participants. "In helping girls become the center of 
their own experiences, the [program] helps girls regain and retain their voice and lowers their 
vulnerability not only to the kind o f obsessive behavior that leads to eating disorders, but also 
to many other health and social risks (Friedman, 1996, p. 242). With the use of "grungies", 
the program aims to "decode the language of fat" that is so often used as a means of coping 
with difficult situations. Grungies represent the negative voice that develops in girls as they 
grow and makes them feel badly about themselves. A grungie occurs when girls report 
feeling fat, ugly, or stupid (Friedman, 1994). The program helps the participants recognize 
and understand the grungie by encouraging the girls to look deeper at what was going on at 
the time the grungie occurred, and then helps them to reframe the situation in light of female 
development and culture.
Components of the program include the self, feelings, relationships, the body, and 
society, and these work to introduce program participants to an image of women different 
from that encouraged by society (Friedman, 1994; 1998). At the end of each session, each 
girl is encouraged to say something positive about herself and her abilities, as well as 
something positive about a group member. Although no controlled, long-term evaluation has 
been conducted, Friedman (1998) describes the findings of an independent evaluation of two 
groups, one with grade six girls and the other with girls in grade seven. Girls reported being 
less shy, less embarrassed, and felt they had become more assertive. Furthermore, they 
reported being able to talk to boys or teachers when they felt they had been unfairly treated. 
These positive findings may result from the fact that the "Just for Girls" program "encourages
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activity instead o f passivity, self-expression instead o f repression and self-control, and 
teaches girls to focus on their lives instead of on their looks" (Friedman, 1998, p. 223).
The work of Piran (1995; 1996; 1999) is another feminist approach to the prevention 
o f eating disorders. Her approach has been conducted in an elite residential ballet school, a 
high-risk environment for the development o f eating disorders. Similar to Friedman's (1994; 
1996; 1998) approach, the girls are viewed and valued as the experts of their own lived 
experiences, and through discussions, this expertise is transformed into solutions and action. 
However, unlike Friedman, Piran attempted to reduce body weight and shape preoccupation 
by focusing on systemic change within the whole system. "The program aimed to reduce 
body weight and shape preoccupation through creating a school environment where the 
students felt comfortable with the processes o f puberty and growth and believed in their right 
to feel both safe and positive in their diverse bodies" (Piran, 1999, p. 79). She held 
educational sessions with teachers, faculty, and staff addressing the process o f puberty and 
prejudices about body weight and shape. For over 15 years, she has met with students 
between two and six times annually in age and gender cohesive groups to discuss issues of 
concern to the students o f the school. Topics encountered during these discussions included 
sexual harassment, lack o f privacy, and lack o f acceptance o f the diversity o f the female 
body.
In teims o f the systemic changes made to the school environment, Piran (1999) 
worked with the school staff to shift the emphasis from body shape to stamina and body 
conditioning. Furthermore, teachers were forbidden from making any evaluative comments 
regarding a student's body size or shape. In an uncontrolled, cross-sectional evaluation of the 
intervention in this ballet school, three cohorts were assessed on body-image attitudes and
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disturbed eating behaviours. The findings were quite encouraging, particularly given the 
high-risk setting. The number o f students with eating disorders decreased dramatically over 
the years, going from approximately 10% of the girls having an eating disorder to there only 
being one case of anorexia nervosa and no cases of bulimia. Piran (1999) also found 
significant reductions in the number of students who reported bingeing, vomiting, or laxative 
use, as well as significant reductions in restrictive eating and dieting. The results also 
indicated a positive impact upon body image attitudes. Furthermore, Piran reported on the 
experiences of the girls during the intervention whereby they felt empowered to challenge the 
negative comments received from their peers, as well as from teachers. It seems as though 
Piran was successful in creating a healthier subculture with a healthier reference group upon 
which the girls were able to draw (Piran, 1995; 1999).
There are a number of strengths that should be highlighted from the promising 
approaches just reviewed. First, each of the programs appeared successful in employing a 
participatory approach rather than relying on the traditional didactic presentation of 
information. Second, the aforementioned approaches emphasized empowerment by 
attempting to instill a stronger sense o f self and control within the participants. And thirdly, 
these programs avoided the instruction of eating disorders ("Eating Disorders 1 0 1 Berel, 
2002), and seemingly any unwanted iatrogenic effects. Although nutrition and exercise 
probably do have a place in prevention programs, in order to avoid iatrogenic effects it is 
important to avoid conveying the message that these are to be used as methods o f weight 
management. Rather, the emphasis should be placed on healthy eating and healthy exercise 
for the health benefits that result.
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With the exception of Piran (1999) whose intervention encompasses the entire ballet 
school and includes students ranging from 10 to 18 years, the other programs targeted girls 
before they reached high school. However, based on the literature reviewed previously 
concerning the young age at which unhealthy attitudes and behaviours related to eating 
disorders have been found to emerge, I would still argue that programs should target children 
around the age of 9 years. It is possible that if  the above interventions had been implemented 
with a younger age group that even more positive results would have been found. Of course, 
the only possible way to know this is through future research examining the effects o f these 
on younger children.
What is somewhat surprising in the self-esteem enhancement, media literacy, and 
feminist prevention approaches described in the preceding section is that only Piran (1999) 
emphasized changes within the whole system. To increase change within individuals as well 
as among their immediate social environment, programs should incorporate a participatory- 
ecological approach (Levine & Piran, 2001; Levine & Smolak, 2001; Irving, 2002; 
Rosenvinge & Borresen, 1999). This approach emphasizes "dialogical processes, context- 
specific understanding and solutions, systemic interventions and social transformations, 
empowerment and activism, and the reliance on a matrix of relationships for change" (Levine 
& Piran, 2001, p. 243). Thus, utilizing a participatory-ecological format is in accordance with 
each of these promising approaches to the prevention of eating disorders.
Summary o f the Reviewed Literature
To summarize the extensive literature reviewed, many of the prevention programs, 
both early and recent programs, share the characteristics o f targeting adolescents in the 
classroom, imparting program information didactically, and including similar topics such as
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eating disorders and the dangers o f dieting. Given these similarities, it is not surprising that 
the evaluations of these programs have often found similar results that have remained fairly 
consistent over time. Overall, it appears that prevention programs are successful at increasing 
knowledge o f program content, somewhat successful at improving attitudes, at least 
immediately after program completion, and unsuccessful at inducing positive behaviour 
change. These disappointing findings have led many to criticize the existing interventions 
and offer suggestions on how to improve the effectiveness of prevention programs.
One such suggestion is to target children as opposed to adolescents as adolescence 
already appears to be too late to influence change. Another suggestion is to shift towards a 
more active, participatory, and experiential format that would require greater involvement on 
the part o f the participants. Furthermore, excluding the topic o f eating disorders completely 
from the program to avoid any unwanted iatrogenic effects has been another suggestion put 
forth by some. And lastly, it has been suggested that there is a need to move beyond the sole 
focus of change within the individual to also include change within the child's surrounding 
environment in an attempt to create a healthier subculture for the child to interact within.
Incorporating these suggestions and shifting towards a model of health promotion, 
approaches utilizing self-esteem enhancement, media literacy, and feminist principles are 
promising in the field o f eating disorder prevention. Self-esteem enhancement offers a focus 
on competencies and strengths. Media literacy offers a way to critically evaluate the negative 
messages found in the media and includes advocacy and activism components. Feminist 
approaches offer a relational perspective and an emphasis on systemic change. It is a 
combination of the self-esteem enhancement, media literacy, and feminist approaches,
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employing a participatory-ecological perspective, that I believe is the future for prevention 
programs.
In conclusion, a prevention program is needed that incorporates each of the lessons 
learned from previous efforts as discussed throughout this paper. First, the program should 
focus on engaging the participants in an active, participatory process whereby knowledge is 
formed based on their lived experiences. It should target young children before they have 
internalized the negative messages concerning the female body, and before the thinness 
schema has become ingrained in them. It should avoid instruction regarding the nature and 
consequences o f eating disorders, and should not include methods of unhealthy or healthy 
weight control. It should focus on helping individuals recognize their strengths and value 
their competencies beyond their physical appearance. It must, in addition to inducing change 
within the individual, intervene with parents and other significant adults, facilitate change in 
the norms that guide the ways peers relate to one another, and empower its participants to 
work together to transform systemic factors. Only by creating a subculture that surrounds the 
individual with healthy attitudes and behaviours will successful eating disorder prevention be 
recognized.
Rationale for the Present Study
The purpose o f the present investigation was to conduct and evaluate a prevention 
program that incorporated the lessons learned from past prevention efforts. Given the 
younger age at which girls become dissatisfied with their bodies, begin dieting, and are 
influenced by the negative messages in the media, the present study implemented the 
prevention program in girls who were approximately 9 years o f age. Based on the literature 
reviewed, it appears that shortly after this age girls report an increase in unhealthy attitudes
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and behaviours reflective o f eating disorders and it appears that the thinness schema is 
becoming well consolidated. Furthermore, girls around the age o f 9 years are most likely in 
the beginning stages of pubertal development and do not typically report an interest in dating 
relationships. As the increase in body fat associated with puberty and the interest in dating 
have been shown to be associated with increases in attitudes and behaviours related to eating 
disorders, it seems necessary to implement prevention interventions before this stage in a 
girl's life. In this way, the program aimed to provide the participants with the skills, abilities, 
and sense o f self required to face the upcoming challenges of adolescence without turning to 
unhealthy behaviours and developing negative attitudes about their bodies and about 
themselves.
In addition to the age at which to target prevention programs, the present study also 
incorporated the lessons learned from past prevention efforts in terms o f program content.
The present program adopted a health promotion framework as opposed to a disease 
prevention framework and focused on content to enhance self-esteem and improve media 
literacy, with an overall approach utilizing feminist principles. Furthermore, because of the 
literature reviewed on the possible iatrogenic effects o f eating disorder prevention programs, 
there was no mention o f eating disorders, dieting, or other unhealthy methods o f weight 
control in the present program. When eating behaviours and exercise were mentioned, the 
content only focused on what is needed for optimal health and stamina, not weight 
management The content o f the program was delivered via an active, participatory format 
that focused on group discussions grounded in the girls' lived experiences and interactive 
exercises.
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Lastly, another lesson learned from the literature reviewed was that interventions 
should move beyond the individual to include the participants' wider social environment. 
Because of this, parents and other significant adults were provided with information 
developed for them and were encouraged to become involved with their daughter's 
involvement in the program. In this way, it was hoped that the girls would then be 
surrounded by a healthier subculture.
Hypotheses
Because o f the program's focus on enhancing self-esteem, improving media literacy 
skills, and self- and other-acceptance, it was hypothesized that the girls participating in the 
program would show improvements in these areas. Specifically, it was hypothesized that, 
after the intervention:
1) greater improvements in terms o f self-esteem and body satisfaction would be 
evident for girls who participated in the program (program group) compared to 
girls who did not participate in the program (comparison group).
2) the program group would report being influenced by the media in terms of weight 
and shape to a lesser degree than that reported by the comparison group.
3) more positive beliefs, attitudes and behaviours in terms o f eating, weight, and 
shape would be evident in the program group when compared to the comparison 
group. This included a decrease in teasing behaviour, less negative beliefs and 
attitudes about fat, and a decrease in disordered eating attitudes and behaviours.
The present study also explored the relationship between perceived social support and self­
esteem, body image, and eating attitudes and behaviours, as well as its possible impact upon 
program outcomes. As this was exploratory, no directional hypotheses were made.





Girls between the ages o f 8 and 10 years o f age were recruited from six Boys and 
Girls Clubs in and around the city of Toronto, Ontario to participate in this research. 
Participants recruited from three clubs were invited to participate in the program and 
comprised the program group, with participants from the remaining three clubs comprising 
the assessment-only comparison group. Parents and guardians o f the program participants 
were invited to participate in adult informational and discussion sessions. Consent was 
obtained from parents or guardians (Appendix B), and the girls who participated provided 
their assent (Appendix C). Participants attending the program entered their name into a draw 
for a small prize each week (e.g., pencil, button, and poster), and all participants who 
attended a data collection meeting entered their name into a draw for a gift certificate. 
Following the last data collection meeting, the comparison group was also invited to a brief 
one-hour workshop that used self-esteem exercises from the program. Participants were 
given an oral debriefing when they had finished the last questionnaire and debriefing forms 
were mailed to the homes o f each participant so parents and guardians would receive this 
information.
Overall, 82 girls were enrolled in the study, with 36 in the program group and 46 in 
the comparison group. However, 9 girls (5 from the program group and 4 from the 
comparison group) did not have any data for any o f the three assessment times, either 
because they did not attend or because they left shortly after arriving for the session. In these 
latter cases, reading difficulties may have been the cause for leaving. Omitting these 9 girls
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resulted in questionnaire data for 31 and 42 participants in the program group and 
comparison group, respectively. Furthermore, an additional four girls’ data were excluded 
from analyses due to response sets within their questionnaires; data were excluded if  there 
were obvious patterns within a participant’s responses (e.g., zigzag pattern) or if  the 
participant was observed to be circling responses without reading the items. This resulted in a 
total o f 31 participants from the program group and 38 participants from the comparison 
group with data used in the following analyses. While there was no relationship among 
participants omitted from the analyses within the program clubs, there were more than 
expected omitted from Toronto Kiwanis and less than expected omitted from Hamilton, ^(2, 
N = 46)  = 11.53,/? <.01.
A participant was considered to have dropped out of the study if  she attended the first 
assessment but did not return for either of the two following assessments. Four participants in 
the program group and seven participants in the comparison group met this criterion. There 
were no differences across clubs in terms o f the number o f dropouts. It should be noted that 
only one girl from the program group explicitly withdrew from the study after attending two 
group sessions; the reason cited for this was her desire to remain with her regular after school 
age group at the club for craft time. It appeared as though many o f the other participants were 
unable to attend the following assessments due to scheduling conflicts rather than to actually 
discontinuing their participation in the study.
Baseline age, grade, and race were compared for participants whose data remained in 
analyses and those whose did not, as well as between dropouts and non-dropouts. Remaining 
participants did not differ from those excluded due to response sets in terms of baseline age 
or baseline grade, and there was no significant difference in baseline age or grade between
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participants who dropped out and those who did not. Chi square analyses investigating the 
racial composition among participants with and without excluded data were not significant 
within the program group but did reveal that, within the comparison group, fewer than 
expected White participants and more than expected Caribbean participants had data that 
were excluded because o f response sets, ^ (7, N = 45) = 17.35, p  < .05. Chi square analyses 
examining race among participants who did and did not drop out were not significant for 
either the program group or the comparison group.
Program Description
The present program, titled ITie Me I’m Meant to Be, is a compilation of several 
programs. Portions o f McVey and Davis' (2002) Every BODY is a Somebody, Neumark- 
Sztainer et al.'s (2000) Free to Be Me, and Steiner-Adair et al.'s (2002) Full o f  Ourselves 
primarily comprised the program content that was implemented and evaluated in the present 
study. The program was intended to halt the body weight and shape preoccupation that 
characterizes eating disorders and other unhealthy eating attitudes and behaviours. Targeted 
toward girls between the ages of 8 and 10 years, the program consisted of six 60 minute 
sessions. The goals o f the program were to enhance self- and body-esteem, improve media 
literacy skills, and empower the participants to actively participate in creating positive 
change not only within themselves but also in their immediate social environment. Generally 
speaking, the six sessions covered topics such as stereotypes associated with different body 
weights and shapes, sociocultural influences in shaping body-related beliefs and attitudes, 
media literacy, healthy eating and exercising, and stress management.
Self-esteem was the common thread running throughout each o f the lessons. This was 
evident in the focus on valuing and accepting oneself for personal strengths, competencies,
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and attributes rather than valuing oneself for physical appearance qualities. Closely tied to 
this self-esteem focus was the emphasis on improving one's body image. The following 
outlines the six sessions and activities and handouts are displayed in Table 1:
1) The first session consisted of an introduction to the program and set group 
guidelines. This was followed by "All About Me" activities. During this part o f 
the session, participants were asked to reflect on and discuss aspects of 
themselves that they felt were positive, thus introducing appearance- versus 
ability-based views of the self.
2) Factors influencing one's self-esteem were discussed in the second week. This 
session also introduced participants to the topic of stereotypes and the negative 
effects of such beliefs.
3) The third session continued the discussion on stereotypes and focused on the 
sources o f these. This was followed by an introduction to media education and 
media literacy. Various forms o f media were examined (e.g., magazines) in an 
investigation into how these negative stereotypes are perpetuated and the 
pervasiveness o f unrealistic, unattainable images.
4) Session four was a continuation of the media education and media literacy that 
began in session three and examined the negative messages that the media 
convey. Improving one's body image and resisting these negative messages was 
also a focus o f this session.
5) Components for a healthy lifestyle comprised the fifth session. This included 
eating and exercising for health, strength, stamina, and also for fun. Healthy
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Table 1
The Me I ’m Meant to Be Program Topics, Activities, and Handouts
Session Topics, Activities, and Handouts
Session 1: All About Me BINGO
Introduction & All About Me What I Like About Me 
My Friendship Want Ad 
My Response to the Friendship Want Ad 
The Me I’d Like to Share 
Call to Action #1
Session 2: Discussion about self-esteem & body image
My Self-Esteem, My Body Things I Do Well
Image, & Stereotypes Discussion about stereotypes 
Dispelling Common Myths 
People Watching 
Call to Action #2
Session 3: A History Lesson
Stereotypes and the Media Positive and negative media messages 
Tips to being a Critical Reader of Magazines 
Commercial Crazy 
Call to Action #3
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Table 1 continued
The Me I ’m Meant to Be Program Topics, Activities, and Handouts
Session Topics, Activities, and Handouts
Session 4: Media education and media literacy
The Media and Me -- What can Take Action (write a letter)
I do? 13 Steps to an Effective Comment Letter 
Sample Comment Letter 
Call to Action #4
Session 5: Healthy Living BINGO




The Five Steps to Solving Problems 
Practicing Assertiveness 
Travel Through Time
Call to Action #5
Session 6: Program review
Review, Summary, and What I Like About Me
Wrap-up Call to Action Contract
Note. Sample activities can be found in Appendix D.
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lifestyles also included effectively coping with stress and a discussion of problem­
solving and communication skills.
6) The final session was a review and summary of the preceding five weeks. The 
focus returned to "All About Me" activities where participants compared their 
listed positive aspects from the end of the program to the positive aspects listed at 
the beginning of the program. Program satisfaction surveys were also completed 
during this final session.
Program material was mainly delivered via group discussions with activities and 
exercises used to reinforce the lessons. The exception to this interactive format was the 
coping with stress, problem solving, and communication skills portion of the fifth week. 
Although interactive exercises were developed, due to time constraints, all information and 
activities concerning this topic were in the form of handouts. The healthy eating and physical 
activity exercises took longer than anticipated; combined with the stress management 
component, there appeared to be too much material in week five to cover in a single session. 
While many activities were used during the weekly meetings to convey the program content, 
supplementary take-home activities were used to further illustrate the program material. 
Participants were encouraged to involve their parents and other family members in these 
take-home exercises.
An attempt was made to also target significant adults in the girls' surroundings. This 
included the parents of the participants as well as staff from the Boys and Girls Clubs from 
which the participants were drawn. Two sessions were planned to discuss the pressures 
placed on girls and women to attain the culturally prescribed thin body shape. As in the girls' 
sessions, stereotypes, media messages and the negative effects of these were to be a focus of
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the adult discussion sessions. Also to be included in these sessions were ways adults can 
avoid exerting additional pressure on the girls and things they can do to act as buffers against 
the existing sociocultural pressures. Unfortunately, the majority of parents were not available 
or interested in participating in these meetings; as such, no sessions were held. To 
compensate for this, handouts containing this information were provided to the participants 
to take home to their parents (Appendix E). Supervisors at the clubs were also given copies 
of the handouts to provide to their staff.
Measures
Self-esteem. Harter’s (1985) Self-Perception Profile for Children was used to measure 
children’s perceptions of themselves in various domains as well as perceptions of their global 
self-worth (see Appendix F for the instructions). There are five specific domains of 
competence assessed. These are:
1) Scholastic Competence, which assesses perception o f competence in the area of 
scholastic functioning;
2) Social Acceptance, which measures the perception that one has friends, is 
popular, and feels liked;
3) Athletic Competence, which measures perception of competence in the area of 
sports and outdoor games;
4) Physical Appearance, which assesses the degree of satisfaction with one’s 
physical appearance; and
5) Behavioural Conduct, which assesses the degree to which one does the right thing 
and behaves in the correct manner.
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In addition to these five specific domains is the Global Self-Worth subscale. This examines 
“the extent to which the child likes oneself as a person, is happy the way one is leading one’s 
life, and is generally happy with the way one is" (p. 6).
There are 36 items in the total scale, with 6 items in each subscale. Items are ordered 
throughout the scale in the same order as that presented above, with the first item from each 
scale appearing one after another and repeating throughout. For example, items from the 
Scholastic Competence subscale appear as items 1 ,7 ,1 3 ,1 9 ,2 5 , and 31. The scale is titled 
“What I am Like” and asks participants which part of the statement is really true or sort of  
true for them. An example of a typical item on the scale is:
Really True Sort of True Some kids often Other kids Can Sort of True Really True
for Me forMe forget what they BUT remember things for Mc for Me
j j learn easily. j j
The participant must first decide which kid is most like her and then decides if it is really true 
o f them or only sort of true. Each response receives a score o f 1 ,2 ,3 , or 4, where 1 indicates 
low perceived competence and 4 indicates high perceived competence. Means are found for 
each o f the subscales, thus, subscale scores can range between 1 and 4. Within each subscale, 
the first part o f the statements reflect high competence for half of the items and for the 
remaining half, the statement begins with low competence. This is a widely used scale with 
demonstrated validity and reliability. In the present study, internal consistency varied across 
subscales and across assessment times, with a range in Cronbach’s alpha from .56 to .87 (see 
Table 2 for internal reliability coefficients for scales and subscales across assessment times).
In addition to the Self-Perception Profile for Children, there is a separate 10 item 
scale titled “How Important are These Things to How You Feel About Yourself as a 
Person?” (Harter, 1985). This measure contains two items for each o f the five domain-
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Table 2
Internal Consistency Reliability Coefficients (a) for the Dependent Measures across Times
Pre-test a Post-test a Follow-up a
Scholastic Competence .73 .81 .79
Social Acceptance .56 .69 .83
Athletic Competence .79 .68 .73
Physical Appearance .82 .84 .87
Behavioural Conduct .78 .72 .81
Global Self-Worth .71 .64 .75
Eating Attitudes Test .70 .75 .82
Body Esteem Scale .93 .94 .94
Media Awareness .88 .77 .69
Media Internalization .87 .85 .94
Media Pressure .88 .78 .74
Dislike .70 .88 .68
Fear o f Fat .63 .79 .85
Willpower .71 .73 .69
Weight Teasing .86 .89 .80
Competency Teasing .78 .82 .83
Friend Social Support .74 .50 .64
Family Social Support .74 .73 .75
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specific subscales in which the child judges how important each specific domain is to her. 
Using the same rating scale as the Self-Perception Profile, means were found for each 
importance domain, with scores ranging again between 1 and 4.
Eating attitudes and behaviours. The Children's Eating Attitude Test (ChEAT) is a 
widely used measure o f disordered eating attitudes and behaviours o f children and has been 
used in children as young as 7 years of age (Maloney, McGuire, & Daniels, 1988). The 26 
item self-report inventory assesses dieting behaviours and food preoccupation, concerns with 
becoming overweight, and behaviours associated with anorexia and bulimia (Appendix G). 
Smolak and Levine (1994a) suggested that minor wording changes might improve the 
comprehension of the scale when using the ChEAT with younger children. Specifically, they 
indicated that younger children may have problems with "binges," "vomit," and "rich new 
foods." As such, modifications to the scale were made in the present study. Item 4 was 
modified to include "overeating" in parentheses after the word "binge." To clarify the word 
"vomit," "throw-up" was added to items 9 and 26. Due to the ambiguous phrase "rich new 
foods," item 25 was changed to "I enjoy trying all types of foods."
Items are rated on a 6-point scale ranging from always to never. In the traditional 
scoring, always is assigned a score of 3, usually is scored as 2, often is scored as 1, and the 
remaining three response options (sometimes, rarely, and never) do not receive a score. 
However, expecting a low incidence of eating disorder symptomatology given the target age 
of the participants, ChEAT scores in the present study were not recoded according to the 
original scoring method and untransformed item responses were used to calculate the total 
scale score. Thus, in the present study, total ChEAT scores could range from 26 to 156 with 
higher scores representing greater levels of disturbed eating attitudes and behaviours. This
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scale has been found to have good test-retest reliability (r = .81; Maloney et al., 1988) and 
has demonstrated validity (Halvarsson & Sjoden, 1998; Smolak & Levine, 1994a). In the 
present study the ChEAT had adequate to good internal consistency (Cronbach’s a = .70 - 
.82).
Body image. The Revised Body-Esteem Scale for Children (Mendelson, White, & 
Mendelson, 1996), developed to be appropriate for a second grade reading level, was used to 
assess participants’ attitudes about their bodies (Appendix H). This 20 item scale reflects 
how children evaluate their own appearance and body as well as how they perceive others are 
evaluating their appearance. The response scale used in the present study was that of the 
Body Esteem Scale for Adolescents and Adults (Mendelson, Mendelson, & White, 2001). 
Items were answered on a 5-point scale in which 0 represents never and 4 represents always. 
Total scores range from 0 to 80 and are found by summing the participant’s response to each 
item. Higher scores indicate higher body-esteem or greater satisfaction with appearance. The 
scale has good split-half reliability (Mendelson & White, 1982) and has demonstrated 
construct validity (Mendelson & White, 1982; Mendelson et al., 1996). In the present study, 
the Body Esteem Scale demonstrated good internal consistency reliability (Cronbach’s a =
.93 - .94).
Sociocultural influences. The Multidimensional Media Influence Scale (Cusumano & 
Thompson, 2001) measures sociocultural influences on body image and was developed for 
use in children as young as third grade (Appendix I). There are three subscales that comprise 
this measure. The Awareness subscale has 3 items and assesses the degree that individuals 
are aware of the media promoting the thin ideal. The Internalization subscale has 6 items and 
measures the extent that individuals have accepted the media’s thin ideal as their own
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personal standard. The Pressure subscale has 2 items and reflects the amount of pressure an 
individual feels to imitate the ideal promoted by the media. In the present study, items were 
rated on a 5-point scale where 1 represented completely disagree and 5 represented 
completely agree. Subscale scores were averaged so that scores can range from 1 to 5, with 
higher scores indicating greater levels o f awareness, internalization, and pressure. Consistent 
with Cusumano and Thompson (2001) who reported internal reliability coefficients of .73, 
.91, and .71 for the Awareness, Internalization, and Pressure subscales, respectively, the 
present study found internal consistency coefficients between .69 and .94.
Weight and shape attitudes and behaviours. The Antifat Attitudes Questionnaire 
(Crandall, 1994) was used to assess weightist stereotypes (Appendix J). This 13 item scale 
has three subscales, each representing a different aspect o f antifat attitudes. The Dislike 
subscale has 7 items and represents an evaluative component towards fat people. The Fear o f 
Fat subscale has 3 items and reflects an individual’s concern with gaining weight. The 
Willpower subscale also contains 3 items and reflects the perception about the controllability 
of one’s weight. In the present study, items were rated on a 5-point scale ranging from 1 to 5 
where 1 represented completely disagree and 5 represented completely agree. Subscale 
scores were found by summing items from each subscale and dividing by the' number of 
items in each subscale. Subscale scores can therefore range from 1 to 5. Prior to this study, 
the scale did not appear to have been previously used with children. As such, no 
psychometric data were available for this population. However, the items appeared to be 
worded at a level easily understood by children. One modification that was made to the 
wording is found in item 7 where "boss" was substituted for "employer." The internal
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consistency of this scale was examined in the present study to evaluate its suitability for use 
with children and was found to have adequate reliability (Cronbach’s a = .63 - .88).
The frequency with which participants reported teasing others provided an indication 
of negative behaviour relating to weight and shape attitudes. Thompson, Cattarin, Fowler, 
and Fisher (1995) developed the Perception o f Teasing Scale which assesses appearance- and 
nonweight-related teasing and the effects of this teasing (i.e., the degree that the individual 
recalls being upset). While this scale examines teasing history directed toward the 
participant, in the present study this scale was modified to assess the frequency with which 
the participant had teased others (Appendix K). This 11 item scale has two subscales. The 
Weight Teasing subscale has six items that inquire about teasing behaviour specifically 
directed at someone's weight. The Competency Teasing subscale has five items that reflect 
teasing about someone's skills and abilities. Participants were asked to rate the frequency that 
they have teased others during the past three months on a 5-point scale that ranged from 
never to very often. After summing responses, subscale scores can range from 6 to 30 for the 
Weight Teasing subscale and from 5 to 25 for the Competency Teasing subscale. While 
Thompson et al. (1995) reported good psychometric characteristics for the original scale 
(Cronbach's alpha = .88 and .75-.84 for Weight and Competency Teasing, respectively), the 
present study also evaluated the scale's reliability due to the modifications that were made. 
Again, good reliability was found for both subscales (Cronbach’s a = .78 - .89).
Social support. In order to explore the effect of participating in the program and 
social support, two measures of perceived social support were included in the questionnaires. 
The two scales were Procidano and Heller's (1983) Perceived Social Support-Friends and 
Perceived Social Support-Family (Appendix L), both of which assess "the extent to which an
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individual perceives that his/her needs for support, information, and feedback are fulfilled by 
friends and by family" (p. 2). These two 20 item scales were found to be both valid and 
reliable (Cronbach's alphas = .88 and .90 for the Friends and Family scales, respectively), and 
have previously been shortened to contain 10 items each (Ofosu, 1998). As these abbreviated 
scales remained psychometrically sound (Cronbach's a = .88), in the interest o f keeping the 
overall questionnaire length as short as possible, the condensed versions were used in the 
present study.
Some minor wording changes were made to ensure that participants would easily 
comprehend the scales. In both the Friends and Family scales, the word "moral" was 
removed from the first item to read "My friends/family give me the support I need." Item 4 
on the Friends scale was also modified to make it easier for children to understand. The 
original item, "I feel that I'm on the fringe in my circle of friends," was changed to "I feel that 
I’m an outsider in my circle o f friends." An equivalent item is not included in the family 
scale. Item 8 on both scales, "I have a deep sharing relationship..." was simplified to "My 
friends/family members and I share a lot about our thoughts and feelings." Lastly, in Item 9 
on both scales, the word "confide" was changed to the phrase "tell secrets to." Participants 
indicated the presence or absence of support by choosing Yes, No, or Don't Know as their 
response to each item. The response that represents the presence of perceived social support 
was scored as 2, while choosing the response that represents the absence of perceived social 
support received a score of 1. The "Don't Know" responses were scored as zero. Total scores 
on each of the scales can range from 0 to 20, with higher scores indicating more perceived 
social support provided by friends or family members. While adequate internal consistency
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was found at some assessments, reliability was shown to be low at other assessments 
(Cronbach’s a = .50 - .75).
Participant demographics and background. Various information about the 
participants was gathered throughout the questionnaire to create a more "child-friendly" 
questionnaire and to provide a break from completing the other more structured measures 
just described (Appendix M). At the beginning of the questionnaire, participants were asked 
to report their birth date, their age, and the grade they were currently in at school. In the 
middle, questions concerning family composition and friendships were presented, along with 
questions concerning participant’s weight and height, and menarche status. The intention to 
be physically active was assessed with one item used by Saunders et al. (1997). Participants 
were asked whether they thought they would be active during their free time on most days. 
Responses ranged from I am sure I will not be physically active to I am sure I will be 
physically active. At the end of the questionnaire, participants were asked to list their pets, 
their favourite subject in school, and their favourite thing to do when they are not in school. 
Participants were also asked about the frequency that they engaged in various after-school 
activities on a weekly basis. Most of this information was removed after the first round of 
testing; therefore, only the first group of participants (three clubs) was given this original 
version of the questionnaire at the pre-test. Although participants appeared to enjoy 
completing these types o f questions, they simply made the entire questionnaire too long and 
completion within one hour was difficult for some. As such, menarche status and intention to 
be active were the only questions that remained in the shortened version o f the questionnaire.
Program perceptions. The questionnaire used to assess the participants’ perceptions 
of the program (Appendix N) was drawn from the program satisfaction survey o f LeCroy and
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Daley (2001). After reminding participants of what was covered in each session, the girls 
were asked to rate how much they liked that session on a 5-point scale ranging from didn't 
like at all to it wo? great. It also asked participants to choose a session that they liked best 
and a session that they liked the least and provide an explanation of why those sessions were 
chosen. Various components of the program were listed (e.g., assignments, format, etc.) and 
participants were asked which parts they liked and which they disliked. Open-ended 
questions asked participants to explain what they felt to be the best and worst parts of the 
program and provide suggestions for future program improvements. Lastly, the survey also 
included open-ended questions that asked the girls i f  they felt they had changed because of 
the program. These were asked in order to get a more detailed understanding of how the girls 
experienced the program.
Parents and club staff were also asked to provide their perceptions of the program 
(see Appendix 0 ), which was based on the parent satisfaction survey used by LeCroy and 
Daley (2001). This measure examined the perceived effect of the program on the children as 
well as the adults’ level o f satisfaction with the adult handouts. As with the children's 
measure, the questionnaire for parents and staff included both forced-choice and open-ended 
questions.
Procedure
The Provincial Coordinator o f the Boys and Girls Clubs of Ontario was contacted for 
permission to access clubs in and around the city o f Toronto. Individual clubs were then 
contacted to inquire about their participation. Unfortunately, random assignment of clubs was 
not possible as the Provincial Coordinator decided which clubs would be more appropriate 
for the program and comparison groups. This decision appeared to be based on available
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resources at each club (i.e., permanent club location). After receiving ethical approval from 
the University o f Windsor Ethics Review Board, participant recruitment began. Boys and 
Girls Club staff were responsible for obtaining parental consent. Consent forms were either 
sent home with girls who were within the target age group or parents were approached by the 
staff themselves when they came to the club to pick up their daughters. Recruitment posters 
were also provided to the clubs to display to ensure that any girls or parents who may have 
been missed by the staff were informed of the study and had the opportunity to obtain a 
consent form. The consent forms stated that The Me I'm Meant to Be girls club was designed 
to improve self-esteem and media literacy skills; there was no mention made concerning the 
program’s aim to prevent eating disorders. Parents were asked to return the signed form to 
the club prior to the study start. According to staff, the response rate was high with most 
parents, if  not all, who received forms consenting to their daughter’s participation in the 
research.
The pre-test assessments were completed at the first meeting with the girls. At this 
time, the research was described to the children and their assent was obtained. Three program 
groups were conducted at three different Boys and Girls Clubs once per week for six 
consecutive weeks. Three different clubs provided access to the participants that comprised 
the comparison group. The post-test assessments occurred seven weeks following completion 
of the pre-test, and the follow-up assessments were completed approximately twelve weeks 
after the post-test. Program satisfaction was assessed during the final program session. As an 
incentive to attend the meetings, there was a draw held for each club; every time a participant 
attended a study meeting they entered their name into a draw for a $15.00 book store gift
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certificate. Furthermore, for the program group, there was a draw for a small prize each week 
of the program.
A female psychology graduate student conducted the first program while I conducted 
the second two programs. Post-group discussion revealed that program adherence appeared 
similar for both leaders, with none of the groups having time to discuss the stress 
management component of week five. A third female psychology graduate student assisted 
with data collection when the first assistant became no longer available. The person who 
conducted the program was not present at the completion o f the program satisfaction 
questionnaires, the post-test, or the follow-up. However, two people were often required for 
the pre-test assessments as the participants had more questions and required more assistance; 
thus, although the lead person in conducting the assessments was not the program leader, the 
program leader was sometimes present during the pre-test. All three females involved in the 
data collection and in leading the groups were White, in their mid-twenties or early thirties, 
and were of normal weight. Anecdotal evidence suggests that the participants connected with 
the women involved. For example, participants asked when the person conducting the 
assessments would be returning and some program participants brought in things, such as a 
book on girls’ development, to share with their program leader.
Participants took home the adult handouts during the program and they also took 
home the adult satisfaction questionnaire after the program ended (Week 6). Parents were 
asked to return these questionnaires the following week when their daughters returned for the 
post-test assessment. Staff questionnaires were left at the club on the last day of the program 
and club staff were asked to have them completed for the following week. To contact 
participants for the follow-up assessment, the club was provided with a list of participants
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and asked to remind the girls of the assessment Phone calls were also made to remind the 
girls of the final meeting for the study. To improve participant tum-out, pizza was provided 
during this meeting. Upon completion of the follow-up assessments, program participants 
were provided with an oral debriefing that explained the purpose o f the research. For the 
comparison group, the oral debriefing was given the week following the last assessment 
when they returned for the self-esteem workshop. A written debriefing (Appendix P) was 
mailed to each participant’s home for the parents of the participants.
Analyses
After recoding, item means were computed for all three assessments. In cases where 
participants had at least 75% non-missing data on a particular measure, item means were 
substituted for missing data. Cronbach’s alpha reliabilities were calculated to determine the 
internal consistency o f the measures and scales and subscales were computed. In most cases 
a .05 alpha level was used for statistical analyses. However, given the small cell sizes in the 
repeated measures ANOVAs, the alpha level was relaxed to .10, and due to the large number 
of correlations computed, an alpha level of .01 was used in the correlation analyses. Chi- 
square and Mest analyses were used to examine participant characteristics to determine if  
there were differences between the program and comparison groups in age, grade, racial 
composition, and BMI. Median household income for the cities and neighbourhoods from 
which the clubs were drawn were also examined.
The analyses are reported in four sections: participant characteristics, relationships 
among the main dependent measures, program outcome analyses, and perceptions of the 
program. The program outcome analyses are further divided into main and secondary 
analyses. The main analyses are those directly related to the study hypotheses and include
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repeated measures ANOVAs and independent and paired samples Mest analyses for the main 
dependent measures. The secondary analyses are exploratory and not directly related to the 
study hypotheses; these include repeated measures ANOVAs for other variables measured in 
the study. Descriptive statistics were computed for the participant and adult program 
evaluation data.





Participant age, grade, racial composition, and body mass index for the program and 
comparison groups are displayed in Tables 3 through 6. Data for each o f these variables 
broken down by club can be found in Appendix Q. While girls between the ages of 8 and 10 
years of age were recruited for participation in the study, the actual age o f participants was 
slightly outside this range, with the youngest participant being 7 years old and the oldest 
being 11 years old. As shown in Table 3, the mean age for both groups was approximately 9 
years of age at each testing period, with /-test analyses demonstrating that the groups did not 
significantly differ in mean age at either the pre-test, post-test, or follow-up periods. 
Throughout the study, participants ranged from being in Grade 2 to Grade 7 (see Table 4), 
and most participants did advance a grade throughout the course of the study. Chi-square 
analyses examining the distribution of participants within each grade were not significant at 
the pre-test, the post-test, or the follow-up. Parents were asked to provide information 
concerning their child’s racial composition. As can be seen in Table 5, almost half of the 
participants with reported data were White, with bi-racial being the second highest racial 
background reported. Chi-square analyses on racial composition were not significant, 
indicating that there was no relationship between race and group.
At the pre-test, participants were asked to report their height and weight so that body 
mass indices (BMI) could be computed. For children, BMI is both gender and age specific. 
Once the BMI is calculated it is plotted by the child’s age on growth charts that designate
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Table 3
Participant Age Range, Means, and Standard Deviations across Groups and Assessment 
Times
Program Comparison
Range M SD Range M SD t m
Pre-test 7-11 9.14 .92 7-10 9.11 .90 .10 (62)
Post-test 7-10 9.19 .81 8-11 9.27 .98 -.30 (41)
Follow-up 8-11 9.39 .94 8-11 9.83 .94 -1.57 (44)
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Table 4
Participant Grade Distribution (and Percentages) across Groups at Each Assessment Time
Grade
Pre-test Post-test Follow-up
Program Comparison Program Comparison Program Comparison
2 1 (3.4) 4(11.4) 1 (4.8) 2(9.1) 3 (13.0) 0
3 13 (44.8) 10(28.6) 10(47.6) 7(31.8) 12 (52.2) 2(8.7)
4 5 (17.2) 12 (34.3) 3 (14.3) 7(31.8) 3 (13.0) 6 (26.1)
5 9(31.0) 9 (25.7) 7 (33.3) 6 (27.3) 5(21.7) 9 (39.1)
6 1 (3.4) 0 0 0 0 5(21.7)
7 0 0 0 0 0 1 (4.3)
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Table 5
Participant Racial Distribution (and Percentages) across Groups
Program Comparison Total
East Asian 1 (3.3) 4 (10.8) 5 (7.5)
South Asian 1 (3.3) 1 (2.7) 2 (3.0)
White 12 (40.0) 20 (54.1) 32 (47.8)
African Canadian 8 (26.7) 1 (2.7) 9 (13.4)
Caribbean 2 (6.7) 2 (5.4) 4 (6.0)
Aboriginal 0 1 (2.7) 1 (1.5)
Bi-racial 5 (16.7) 7(18.9) 12(17.9)
Multi-racial 1 (3.3) 1 (2.7) 2 (3.0)
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percentiles (see Figure 1; National Center for Health Statistics, 2000). BMIs in the 5th 
percentile or less are considered indicative of being underweight. BMIs that fall between the 
6th and 84th percentiles are considered to represent a normal healthy weight. BMIs in the 
85th to 95th percentiles suggest a risk of becoming overweight, while BMIs above the 95th 
percentile indicate overweight. Table 6 shows that most children who reported their height 
and weight (58.2%) were within the normal healthy weight range for their age. Less than 
10% of the girls were underweight and nearly one-third of the girls were overweight or at 
risk of becoming overweight. This is comparable to other Canadian data reported, which 
found approximately 30% of children were overweight or at risk of becoming overweight 
(He, 2004; Tremblay & Willms, 2000). Chi-square analyses on the distribution of 
participants within BMI percentiles were not significant, indicating there was no relationship 
among BMI percentiles and groups.
Participants were also asked on each of the questionnaires to report whether they had 
begun menstruating and the likelihood that they would be physically active in their spare 
time. At the pre-test, one girl from the program group and one girl from the comparison 
group reported they had begun menstruating. However, the girl in the comparison group 
answered no to this question on the subsequent two assessments. Only one other girl from the 
program group reported at the follow-up assessment that she had begun menstruating. In 
terms of the intention to be physically active, means for each group at all three times 
indicated that the girls felt they would probably be active during their spare time (see Table
7). There were no differences between the program and comparison groups in intention to be 
active at either the pre-test, post-test, or follow-up assessments.
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2 to 20 years: Girls
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Figure 1. The Centers for Disease Control and Prevention (CDC) body mass index-for-age 
percentile chart for girls between the ages of 2 and 20 years.




Frequency (and Percentages) o f Participant Body Mass Index by Percentile
Percentile Program Comparison Total
<5th 3 (12.0) 2 (6.7) 5 (9.1)
6th-84th 16(64.0) 16 (53.3) 32 (58.2)
85th - 95th 4 (16.0) 6 (20.0) 10(18.2)
>95th 2 (8.0) 6 (20.0) 8 (14.5)
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Table 7
Means and Standard Deviations for Intention to be Active for Groups across Assessment 
Times
Program Comparison
M  SD M  SD t(df)
Pre-test 108 M  127  M  -.79 (54)
Post-test 3.25 .64 3.43 .60 -.93 (39)
Follow-up 3.33 .80 3.43 .87 -.37 (40)
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To determine whether income levels were similar between the program and 
comparison groups, median household income based on 2001 Statistics Canada data was 
obtained (Social Policy Analysis and Research Unit, 2004; Statistics Canada, 2003). Total 
median household income for the cities o f Toronto, Hamilton and Oshawa was found, 
however, given the wide diversity of income within the city of Toronto, neighbourhood 
household income was also examined for the four clubs within the city o f Toronto (see Table
8). Median tests were conducted to investigate whether there were relationships among 
household income and the province, cities, and neighbourhoods. The tests were not 
significant, indicating that median household income was similar across clubs, cities, and 
Ontario.
Table 9 displays program attendance and homework assignment data across program
•y
clubs. The mean number o f program group sessions attended across clubs was 4.58 (SD = 
1.18) and the mean number of weekly homework assignments completed was .81 (SD =
1.01) out of a possible five weeks. There were significant differences between clubs for 
attendance, F(2,28) = 7.41 , p <  .01, and for homework completed, F(l, 28) = 5.77,/? < .01. 
Using the Tukey honestly significant difference comparisons showed that girls in the 
Scarborough group attended more sessions than the St. Alban’s group (p < .05) and the 
Oshawa group (p < .01); the S t Alban’s and Oshawa groups did not differ from one another. 
In terms of homework assignments completed, participants from St. Alban’s, while not 
significantly different from participants from Scarborough, did complete more homework 
assignments than participants from Oshawa (p < .01); participants from Scarborough and
2 To investigate whether attendance and take-home assignments completed differed between groups with 
different leaders, /-tests were conducted. While there was no difference in attendance at program sessions, the 
St. Alban’s group (M = 1.33) did complete more take-home exercises than did the other two groups combined 
(M= .31), t(29) = 32],p<  .01.
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Table 8
Median Household Income by City, Province and Clubs
Group Club Median Household Income ($)
Toronto — 49,345
Ontario — 53,626
Program St. Alban’s 50,172
Scarborough 43,133
Oshawa 53,969
Comparison Toronto Kiwanis 61,597
Dovercourt 44,576
Hamilton 47, 855
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Table 9
Ranges, Means, and Standard Deviations for Program Sessions Attended and Homework
Assignments Completed Across Clubs
Range M SD
Sessions
St. Alban’s 3-6 4.33 .98
Scarborough 5-6 5.50 .53
Oshawa 2-5 3.67 1.51
Homework
St. Alban’s 0-4 1.33 1.05
Scarborough 0-2 .50 .85
Oshawa 0 0 0
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Oshawa did not significantly differ from each other. Means and standard deviations for each 
club are shown in Table 9. These findings warrant caution as homogeneity of variances tests 
for attendance and homework were both significant, indicating disproportionate variance 
across groups.
Relationships among the Main Dependent Measures
Correlation analyses3 were conducted to investigate whether established patterns of 
relationships in regards to self-esteem, body image, and disordered eating were evident in 
this younger sample. As mentioned previously, an alpha level of .01 was used in all 
correlation analyses due to the large number of correlations computed. While the following 
highlights the significant correlations among the main dependent measures, all correlations 
are displayed in Table 10. Generally, subscales were positively correlated with other 
subscales from the same measure. Antifat attitudes were correlated with media influence 
subscales, indicating that stronger weightist beliefs and stereotypes were associated with 
greater susceptibility to media influences concerning the thin ideal. Increased body 
satisfaction, as measured by Harter’s Physical Appearance subscale and the Body Esteem 
Scale, were related to global self-worth. Lastly, in the comparison group, greater eating 
disorder symptomatology was related to less body satisfaction.
Program Outcome Analyses
In the section that follows, the analyses have been divided into main and secondary 
outcome analyses. The main analyses are those that are directly related to the hypotheses and 
include repeated measures ANOVAs and /-tests. Independent samples /-tests were conducted
J Correlations at the post-test and follow-up assessments were also conducted (Appendix R). These were not 
informative in terms o f program effectiveness and, overall, the pattern o f findings was similar to that at 
baseline.
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Correlations among the Dependent Variables for Program (upper) and Comparison (lower) Groups at Pre-test
PA GSW PAI EAT BES MA MI MP AD AF AW TWT TC
TWT .15 .13 .16 .16 -.03 .22 .20 .07 .22 -.08 .21 -- .52*
TC .07 .06 -.07 .12 l © 00 .25 .40 .15 .09 .16 .49 .72** —
Note. PA = Physical Appearance; GSW = Global Self-worth; PAI = Physical Appearance Importance; EAT = Children’s Version of 
the Eating Attitudes Test; BES = Body Esteem Scale; MA = Media Awareness; MI = Media Internalization; MP = Media Pressure; 
AD = Dislike; AF = Fear of Fat; AW Willpower; TWT = Weight Teasing; TC = Competency Teasing.
* p < .  01 ** p  < . 001
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to examine whether there were differences between the program and comparison groups for 
those participants present at a particular assessment period, and paired samples /-tests were 
conducted to investigate differences in scores between the assessment periods within groups. 
Both of these analyses were conducted in an attempt to detect significance by increasing the 
number of participants included in each test when compared to the number o f participants 
included in the repeated measures ANOVAs. The secondary analyses consist of repeated 
measures ANOVAs conducted on measures not directly related to the hypotheses. As 
mentioned previously, an alpha level o f .10 was used in the repeated measures ANOVAs.
Main analyses. Table 11 displays the group means and standard deviations for each 
scale and subscale for participants present and with complete data on a particular scale at all 
time periods.4 For the Physical Appearance, Global Self-Worth, and Physical Appearance 
Importance subscales of Harter’s Self-Perception Profile for Children, the repeated measures 
ANOVAs were not significant, indicating there was no Group x Time interaction and no 
difference in scores across groups or across time on these subscales.
For the children’s version of the Eating Attitudes Test, there was a significant Group 
x Time interaction, F(2,54) = 2.79, p  < .10, partial eta squared = .09; this interaction is 
displayed in Figure 2. Follow-up /-tests revealed that the program group’s ChEAT scores 
were significantly lower at the post-test than they were at the pre-test, /(15) = 4.25,/? < .001.
4Analyses were conducted to investigate possible leader effects. There was a significant group effect found for 
the Global Self-Worth subscale, F (l, 10) = 4.17,/? < .10, partial eta squared = .29, such that the St. Alban’s 
group (M = 3.71) reported higher self-worth than did the other two groups that were led by a different leader (M 
= 3.04). There was also a significant Leader x Time interaction for the ChEAT, F(2,28) = 2.91,p  < . 10, partial 
eta squared .18. For St. Alban’s, scores at post-test, r(3) = 4.34, p  < .05, and follow-up, r(3) = 3.51,/? < .05, were 
significantly lower than pre-test scores; post-test and follow-up scores were not significantly different from one 
another (Ms = 61.00,46.25, and 43.50 for pre-test, post-test, and follow-up, respectively). For the other two 
groups’ post-test scores were significantly lower than their pre-test scores, r(10) = 2.73, p  < .05; follow-up 
scores were not different from the pre-test or post-test scores (Ms = 60.71,52.33, and 62.64 for pre-test, post­
test, and follow-up, respectively). There was also a significant time effect, t(27) = 2.23, < .05; overall, post-test 
scores were significantly lower than pre-test scores (Ms = 57.17,52.13, and 54.61 for pre-test, post-test, and 
follow-up, respectively). No other leader effects were found.


















Group Means and Standard Deviations of the Main Dependent Measures for Participants Present at Each Assessment
Program Comparison
Pre-test Post-test Follow-up Pre-test Post-test Follow-up
Scale n M SD M SD M SD n M SD M SD M SD
PA 12 3.14 .73 3.03 .90 2.99 1.00 11 2.79 .72 2.91 .87 2.88 .93
GSW 12 3.27 .45 3.24 .58 3.12 .73 11 3.36 .66 3.44 .45 3.29 .53
PAI 14 2.57 .87 2.64 1.05 2.54 1.08 10 2.37 .60 2.39 .69 2.50 .82
EAT 16 60.18 11.71 50.29 11.94 56.88 20.85 13 53.00 11.62 53.77 13.90 51.23 9.09
BES 13 61.07 16.51 60.58 17.30 56.85 19.33 13 53.90 16.90 55.83 16.42 57.00 15.53
MA 13 2.00 .90 1.87 .86 2.26 .77 10 2.87 .80 2.37 .94 2.53 1.06
MI 13 1.74 .75 1.65 .68 1.46 .74 10 2.28 1.12 2.17 .81 2.18 1.26
MP 13 2.15 1.11 1.88 1.19 1.65 1.03 10 1.95 .96 2.00 1.05 1.70 1.03
AD 13 2.14 .71 1.59 .80 1.80 .52 10 2.04 .88 2.27 .81 2.26 .69
AF 13 2.59 1.16 2.03 .87 2.46 1.23 10 3.23 1.14 3.13 1.12 3.20 1.59


















Group Means and Standard Deviations of the Main Dependent Measures for Participants Present at Each Assessment
Program Comparison
Pre-test Post-test Follow-up Pre-test Post-test Follow-up
Scale n M SD M SD M SD n M SD M SD M SD
TWT 13 6.23 .44 6.23 .44 6.54 1.33 12 7.33 2.42 9.83 5.85 8.25 3.44
TC 13 6.31 1.80 6.61 2.10 6.31 2.06 12 7.00 2.26 9.50 5.42 7.58 2.50
Note. PA = Physical Appearance; GSW = Global Self-worth; PAI = Physical Appearance Importance; EAT = Children’s Version of 
the Eating Attitudes Test; BES = Body Esteem Scale; MA = Media Awareness; MI = Media Internalization; MP = Media Pressure; 
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Pre-test Post-test Follow-up
Assessment
Figure 2. Mean scores for groups across assessment times for the children’s version of the 
Eating Attitudes Test.5
5 Although it appears as though there is a difference between the program and comparison groups’ pre-test 
scores, the /-test was not significant
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However, this improvement in disordered eating symptomatology was not maintained at the 
follow-up assessment. There were no significant differences in the comparison group’s 
ChEAT scores across assessments. No effects were found for group or time on the ChEAT. 
For the Body Esteem Scale, repeated measures ANOVAs did not find a significant 
interaction, group, or time effect.
Most of the repeated measures ANOVAs for the Media Awareness, Internalization, 
and Pressure subscales did not reveal significant effects. The one exception to this was a 
significant group effect found for the Internalization subscale, F( 1,21) = 3.85,/? < .10, partial 
eta squared = .14. Overall, across assessment periods, the program group reported less 
internalization of the thin ideal than did the comparison group (M = 1.61 and 2.21 for 
program and comparison groups, respectively).
In terms of the Antifat Attitudes Questionnaire, for the Dislike subscale, The Group x 
Time interaction was significant, F(2,42) = 3.07,p  < .10, partial eta squared = .22 (see 
Figure 3). Follow-up /-tests showed that the program group’s scores on this subscale were 
significantly lower at the follow-up assessment than were scores at the pre-test assessment, 
Z(12) = 3.05, p  < .01. The pre-test scores did not differ from the post-test scores and the post­
test scores did not differ from the follow-up scores. For the comparison group, there were no 
significant changes between the assessment periods. No other effects were found for the 
Dislike subscale. The Fear of Fat subscale repeated measures ANOVA did not reveal a 
significant interaction but there was a significant effect for group, F{ 1,21) = 3.64,/? < .10, 
partial eta squared = .15, such that the program group reported fewer fears of gaining weight 
than that reported by the comparison group {M -  2.36 and 3.19 for the program and 
comparison groups, respectively). There was no effect for time on the Fear of Fat subscale.















Pre-test Post-test Follow-up 
Assessment
Figure 3. Antifat Attitudes Questionnaire Dislike mean subscale scores for groups across 
assessment times.
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The Group x Time interaction was not significant for the Willpower subscale, nor was there a 
difference across assessment times. There was, however, a significant group effect, F (l, 19)
= 9.98,p  < .01, partial eta squared = .34, such that the comparison group reported stronger 
beliefs than did the program group about the ability of controlling one's weight {M= 2.72 
and 3.35 for the program and comparison groups, respectively).
There was no interaction found on the Weight subscale on the Teasing Frequency 
scale. The repeated measures ANOVA on this subscale did reveal a significant effect for 
group, F (l, 23) = 5.31,/? <.05, partial eta squared = .19, such that the comparison group 
reported greater weight teasing behaviour than did the program group (M = 6.33 and 8.47 for 
the program and comparison groups, respectively). This finding should be interpreted 
cautiously as equality of variances tests were significant. No main effect for time was found 
on the Weight Teasing subscale. For competency related teasing behaviour, the Group x 
Time interaction was not significant and there was no difference in scores between the 
program and comparison groups. There was a significant effect for time, F(1.79,41.12) = 
3.32, p  < .05 (after using the Huynh-Feldt adjustment for sphericity). However, pairwise 
comparison post hoc tests examining means across times were not significant (M= 6.64,
8.00, and 6.92 for pre-test, post-test, and follow-up scores, respectively).
The results of the independent samples /-tests for the main dependent measures at 
pre-test, post-test, and follow-up periods are displayed in Table 12 through Table 14. As can 
be seen in Table 12, there were no significant differences in pre-test scores between the 
program group and the comparison group on the main dependent measures. At post-test, the 
only significant result was found for the Weight subscale of the Teasing Frequency Scale. As 
seen in Table 13, the comparison group had significantly higher scores than the program
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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Table 12
Independent Samples t-tests for Main Dependent Measures at Pre-test
Scale
Program Comparison
t{df)M SD M SD
PA 3.06 .81 3.02 .78 .19(58)
GSW 3.16 .62 3.38 .61 -1.13(58)
PAI 2.43 .72 2.49 .85 -.30 (58)
EAT 59.05 9.82 56.39 14.67 .83 (61)
BES 56.06 17.66 54.33 18.02 .37 (56)
MA 2.26 1.08 2.81 1.08 -1.88 (50)
Ml 1.90 .86 2.14 .95 -.97 (50)
MP 2.13 1.19 1.87 1.10 .84 (51)
AD 2.10 .64 2.07 .78 .14(51)
AF 2.71 1.18 2.73 1.08 -.07 (50)
AW 2.65 .62 2.96 1.12 -1.24(41.39)
TWT 7.27 3.01 7.68 2.82 -.53 (55)
TC 6.81 2.56 7.06 2.91 -.35 (55)
Note. PA = Physical Appearance; GSW = Global Self-worth; PAI = Physical Appearance 
Importance; EAT = Children’s Version o f the Eating Attitudes Test; BES = Body Esteem 
Scale; MA = Media Awareness; MI = Media Internalization; MP = Media Pressure; AD = 
Dislike; AF = Fear of Fat; AW Willpower; TWT = Weight Teasing; TC = Competency 
Teasing.
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Table 13
Independent Samples t-tests for Main Dependent Measures at Post-test
Program Comparison
Scale M SD M SD t{df)
PA 3.01 .80 3.10 .77 -.35 (38)
GSW 3.26 .60 3.42 .53 -.89 (37)
PAI 2.74 .96 2.52 .88 .73 (37)
EAT 53.09 12.79 51.65 12.87 .36 (39)
BES 59.08 17.34 56.90 17.40 .41 (41)
MA 1.92 .78 2.09 .84 -.69 (41)
MI 1.83 .69 1.86 .85 -.13 (41)
MP 2.12 1.05 1.93 .95 .61 (41)
AD 1.66 .77 2.10 .99 -1.58 (40)
AF 2.23 .99 2.85 1.28 -1.73 (40)
AW 2.27 .86 2.90 1.25 -1.91 (35.59)
TWT 6.43 .68 8.91 5.10 -2.26 (21.77)*
TC 6.47 1.77 8.45 4.46 -1.93 (27.75)
Note. PA = Physical Appearance; GSW = Global Self-worth; PAI = Physical Appearance 
Importance; EAT = Children’s Version o f the Eating Attitudes Test; BES = Body Esteem 
Scale; MA = Media Awareness; MI = Media Internalization; MP = Media Pressure; AD = 
Dislike; AF = Fear of Fat; AW Willpower; TWT = Weight Teasing; TC = Competency 
Teasing.
*p < .05
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group on this subscale. Caution in interpreting this result is warranted as the variances were 
not equal between the two groups. Similarly, at follow-up, the comparison group had higher 
weight-related teasing frequency scores than did the program group. Furthermore, as shown 
in Table 14, the comparison group reported more frequent competency-related teasing than 
did the program group. No other /-tests examining differences between the program and 
comparison groups were significant.
The paired samples /-tests that examined scores between different assessment times 
for both of the groups revealed more significant findings than did comparisons between 
groups. As shown in Table 15, post-test scores on the ChEAT were significantly lower than 
scores at pre-test for the program group, indicating a significant reduction of reported eating 
disorder symptomatology. Furthermore, the program group had lower post-test scores on the 
Dislike subscale of the Antifat Attitudes Questionnaire when compared to pre-test scores, 
indicating that negative attitudes toward fat people lessened from pre-test to post-test. While 
not statistically significant, the analyses for the Fear of Fat and Willpower subscales did 
approach significance in the hypothesized direction for the program group. For the 
comparison group, body esteem significantly increased between the pre-test and post-test, 
while awareness of the media’s portrayal of the thin ideal decreased from the pre-test to post­
test. Change in scores from pre-test to post-test did approach the significant level for the 
Physical Appearance subscale in the comparison group.
Table 16 displays the post-test and follow-up scores for both the program and 
comparison groups. There were no significant differences between these two assessment 
periods for either group. Lastly, paired samples /-tests were computed for each group 
comparing scores at pre-test to scores at follow-up (see Table 17). The only significant
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Table 14
Independent Samples t-tests for Main Dependent Measures at Follow-up
Scale
Program Comparison
t{df)M SD M SD
PA 3.18 .85 2.88 .85 1.17(42)
GSW 3.32 .69 3.39 .48 -.38 (42)
PAI 2.32 1.06 2.36 .66 -.17(35.01)
EAT 57.16 18.90 52.76 11.17 .96 (35.71)
BES 61.42 17.73 57.18 15.18 .88 (45)
MA 2.20 .82 2.46 .98 -.98 (44)
MI 1.56 .83 2.03 1.06 -1.68(44)
MP 1.57 .93 1.88 .95 -1.14(44)
AD 1.82 .61 1.99 .59 -.98 (44)
AF 2.29 1.19 2.86 1.37 -1.47 (44)
AW 2.52 .82 2.93 .87 -1.64(44)
TWT 6.78 1.91 8.48 3.17 -2.20 (36.03)*
TC 6.57 2.39 8.17 2.98 -2.02 (44)*
Note. PA = Physical Appearance; GSW = Global Self-worth; PAI = Physical Appearance 
Importance; EAT = Children’s Version of the Eating Attitudes Test; BES = Body Esteem 
Scale; MA = Media Awareness; MI = Media Internalization; MP = Media Pressure; AD = 
Dislike; AF = Fear of Fat; AW Willpower; TWT = Weight Teasing; TC = Competency 
Teasing.
*p < .05
























Pre-test Post-test Pre-test Post-test
M SD M SD M SD M SD
PA 3.04 .81 3.09 ' .86 -.22 (14) 2.92 .82 3.14 .80 -2.61 (18)a
GSW 3.18 .58 3.34 .57 -1.02(14) 3.35 .62 3.48 .52 -1.35(18)
PAI 2.59 .81 2.76 1.00 -.67 (16) 2.62 .80 2.52 .93 .58(17)
EAT 60.68 11.13 53.27 13.11 3.05(18)** 54.61 13.01 52.68 12.28 .68(19)
BES 56.93 20.06 58.46 17.94 -.82(15) 53.27 18.35 57.64 17.40 -2.25 (19)*
MA 2.15 .94 1.92 .78 1.08(15) 2.76 .89 2.06 .91 4.68(16)***
MI 1.91 .82 1.75 .70 1.03 (15) 2.09 1.00 1.91 .90 .89(16)
MP 2.22 1.11 2.06 1.17 1.00(15) 2.03 1.26 1.97 1.07 .24(16)
AD 2.22 .70 1.64 .77 2.43(15)* 2.03 .88 2.26 1.03 -1.53(16)
AF 2.85 1.23 2.31 1.01 2.09(15)a 2.75 1.19 2.92 1.37 -.61 (16)


















Paired Sample t-tests for Groups Comparing Pre-test and Post-test Scores for the Main Dependent Measures
Program Comparison
Pre-test Post-test Pre-test Post-test
Scale M SD M SD t{df) M  SD M SD t{df)
TWT 6.44 .73 6.31 .48 .62(15) 7A2 2.36 9.26 5.40 -1.66(18)
TC 6.56 1.71 6.62 1.89 -.16(15) 7.00 2.19 8.79 4.70 -1.72(18)
Note. PA = Physical Appearance; GSW = Global Self-worth; PAI = Physical Appearance Importance; EAT = Children’s Version of 
the Eating Attitudes Test; BES = Body Esteem Scale; MA = Media Awareness; MI = Media Internalization; MP = Media Pressure; 
AD = Dislike; AF = Fear of Fat; AW Willpower; TWT = Weight Teasing; TC = Competency Teasing. 
aapproached significant level [p = .06)


























t(dj)M SD M SD M SD M SD
PA 2.94 .84 2.98 .90 -.27 (14) 2.89 .80 2.96 .83 -.57(18)
GSW 3.19 .62 3.11 .71 .74(13) 3.34 .48 3.29 .50 .47 (12)
PAI 2.67 1.01 2.43 1.12 .91 (14) 2.41 .63 2.50 .74 -.57(11)
EAT 50.29 11.94 56.88 20.85 -1.73(15) 52.14 14.68 51.07 8.76 .35(13)
BES 59.94 16.90 58.76 18.64 .51 (16) 54.99 16.44 57.01 15.20 -.60 (14)
MA 1.94 .83 2.16 .81 -.76(16) 2.31 .82 2.42 .92 -.60 (14)
MI 1.78 .70 1.61 .90 .76(16) 2.00 .78 2.06 1.12 -.21 (14)
MP 1.97 1.08 1.71 1.03 .80(16) 1.93 .88 1.73 1.00 .88(14)
AD 1.66 .80 1.82 .64 -.61 (15) 2.03 .82 2.14 .59 -.74 (14)
AF 2.02 .89 2.38 1.23 -1.10(15) 2.96 1.08 2.98 1.50 -.10(14)


















Paired Sample (-tests for Groups Comparing Post-test and Follow-up Scores for the Main Dependent Measures
Program Comparison
Post-test Follow-up Post-test Follow-up
Scale M SD M SD t m M SD M SD t{df)
TWT 6.29 .59 6.94 2.16 -1.19(16) 9.20 5.35 8.80 3.45 .33 (14)
TC 6.35 1.93 6.12 1.87 .80(16) 8.87 5.01 8.53 3.09 .26 (14)
Note. PA = Physical Appearance; GSW = Global Self-worth; PAI = Physical Appearance Importance; EAT = Children’s Version of 
the Eating Attitudes Test; BES = Body Esteem Scale; MA = Media Awareness; MI = Media Internalization; MP = Media Pressure; 


























Pre-test Follow-up Pre-test Follow-up
M SD M SD M SD M SD
PA 3.20 .70 3.21 .90 -.10(18) 2.87 .80 2.87 .89 .00 (12)
GSW 3.36 .52 3.38 .69 -.13(18) 3.34 .70 3.42 .49 -.71 (18)
PAI 2.43 .76 2.38 1.05 .18(20) 2.20 .61 2.42 .69 -1.16(17)
EAT 59.30 10.15 57.30 19.33 .55 (21) 52.0 13.53 52.56 10.58 .16(19)
BES 61.38 14.43 60.68 18.24 .28(18) 53.65 18.24 56.44 15.05 -.86(17)
MA 2.04 .91 2.28 .80 -1.10(18) 2.91 .96 2.53 1.05 1.89(14)
MI 1.72 .74 1.45 .69 1.49(18) 2.17 .98 2.24 1.17 -.24 (14)
MP 2.13 1.25 1.50 . .90 2.01 (18)a 1.93 .86 1.83 .92 .31(14)
AD 2.08 .64 1.76 .49 3.18(18)** 2.07 .80 2.13 .66 -.35 (14)
AF 2.56 1.09 2.26 1.18 1.04(18) 3.18 1.05 3.13 1.32 .19(14)


















Paired Sample t-tests for Groups Comparing Pre-test and Follow-up Scores for the Main Dependent Measures
Program Comparison
Pre-test Follow-up Pre-test Follow-up
Scale M  SD M SD tidf) M SD M SD t{dj)
TWT 6.74 2.51 6.41 1.17 .47(18) 7.59 2.56 8.18 3.32 -.85 (16)
TC 6.26 1.82 6.79 2.55 -.85 (18) 6.82 2.30 7.24 2.31 -1.02(16)
Note. PA = Physical Appearance; GSW = Global Self-worth; PAI = Physical Appearance Importance; EAT = Children’s Version of 
the Eating Attitudes Test; BES = Body Esteem Scale; MA = Media Awareness; MI = Media Internalization; MP = Media Pressure; 
AD = Dislike; AF = Fear of Fat; AW Willpower; TWT = Weight Teasing; TC = Competency Teasing. 




finding here was for the program group, in which attitudes towards fat people became less 
negative at the follow-up assessment than they were at the pre-test assessment. A decrease in 
scores on the Media Pressure subscale did, however, approach the significance level in the 
hypothesized direction for the program group.
Secondary analyses. Repeated measures ANOVAs were also conducted on the other 
subscales o f Harter’s Self-Perception Profile for Children, as well as on the Perceived Social 
Support subscales. As mentioned previously, an alpha level o f .10 was used in the ANOVAs. 
Means and standard deviations for the remaining subscales of Harter’s Self Perception 
Profile and the Perceived Social Support subscales are displayed in Table 18. None of the 
repeated measures ANOVAs for the remaining Harter subscales were significant.
The repeated measures ANOVAs examining change on the Friends subscale o f the 
Perceived Social Support scale did reveal a significant Group x Time interaction, F(2,52) = 
4.03, p  < .05, partial eta squared = .13, as shown in Figure 4. To determine where the 
significant differences occurred, follow-up t-tests were conducted. For the program group, 
scores on the Friends subscale at pre-test were significantly lower than scores at post-test,
/(14) = -2.27,p  < .05, and post-test scores were significantly higher than follow-up scores 
/(14) = 2.52, p  < .05. Pre- test scores did not differ significantly from follow-up scores. The 
comparison group did not follow this pattern and no significant differences were found 
between assessment periods. There were no other effects found for the Friends subscale and 
the repeated measures ANOVA on the Family subscale did not reveal any significant effects.
Summary o f findings related to hypotheses. The aim of the program was to enhance 
self-esteem, improve media literacy skills, and increase self acceptance as well as other 
acceptance. As such, it was hypothesized that participants who received the program would


















Group Means and Standard Deviations for the Secondary Dependent Measures for Participants Present at Each Assessment
Program Comparison
Pre--test Post-test Follow-•up Pre--test Post-■test Follow-■up
Scale n M SD M SD M SD n M SD M SD M SD
SC 11 2.87 .47 2.80 .79 2.83 .70 11 3.08 .77 3.14 .82 3.33 .82
SA 11 2.85 .56 2.65 .70 2.72 .89 11 3.21 .59 3.12 .66 3.06 .80
AC 11 2.77 .74 2.77 .64 2.58 .70 11 2.74 .57 2.94 .55 2.83 .63
BC 12 3.19 .62 3.09 .65 3.28 .66 11 3.36 .79 3.37 .61 3.29 .57
SCI 13 3.23 .88 3.23 .73 3.27 .78 10 3.55 .55 3.20 .98 3.30 .71
SAI 13 2.19 .63 2.15 .90 2.19 .52 10 2.40 .70 2.60 .61 2.45 .28
ACI 12 2.38 .88 2.33 .98 2.42 .67 10 2.30 .71 2.75 .86 2.80 .59


















Group Means and Standard Deviations for the Secondary Dependent Measures for Participants Present at Each Assessment
Program Comparison
Pre-test Post-test Follow-up Pre-test Post-test Follow-up
Scale n M SD M SD M SD n M SD M SD M SD
Friends 15 12.86 4.20 15.70 2.88 12.20 4.83 13 15.69 3.43 13.92 3.50 14.08 4.09
Family 14 15.50 4.38 17.10 4.04 14.64 5.09 13 15.71 3.95 15.62 3.93 14.62 4.25
Note. SC = Scholastic Competence; SA = Social Acceptance; AC = Athletic Competence; BC = Behavioural Conduct; SCI = 
Scholastic Competence Importance; SA1 = Social Acceptance Importance; ACI = Athletic Competence Importance; BCI = 





















Pre-test Post-test Follow-up 
Assessment
Figure 4. Perceived Social Support from Friends mean subscale scores for groups across 
assessment times.
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show improvements in these areas over time. To test the hypothesis that greater 
improvements in self- and body-esteem would be evident in the program group compared to 
the comparison group, repeated measures ANOVAs were conducted on Harter’s Global Self- 
Worth subscale, Harter’s Physical Appearance subscale, and the Body Esteem Scale. None of 
these analyses were significant, indicating that there were no differences between the 
program and comparison groups on these measures across the three assessment times. As the 
ANOVAs only included data from a small number of participants, /-tests were conducted to 
determine if  there were any differences between groups and within groups across assessment 
times. None of these analyses revealed significant results; thus, the first hypothesis was not 
supported.
The second hypothesis stated that the program group would report less influence from 
the media than would the comparison group. The three subscales of the Multidimensional 
Media Influence Scale were used to test this hypothesis. The only significant effect found by 
the repeated measures ANOVAs was for the Media Internalization subscale, where the 
program group reported less internalization of the media’s portrayal o f the thin ideal than did 
the comparison group. Again, the /-test analyses were not significant, indicating that there 
were no differences between the program and comparison groups in terms of media 
awareness, internalization, or pressure to attain the thin ideal. Thus, the second hypothesis 
was not supported.
The third hypothesis stated that more positive beliefs, attitudes, and behaviours would 
be expected for the program group in terms of eating, weight, and shape. The ChEAT was 
used to measure eating attitudes and behaviours. The repeated measures ANOVAs found a 
significant interaction, which showed that, in the program group only, eating disorder
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symptomatology decreased from pre-test to post-test, but this improvement was short-term 
and was lost by the follow-up assessment. This finding is strengthened by the paired samples 
/-test which revealed that, for the program group, there was a significant decrease in negative 
eating attitudes and behaviours at post-test when compared to scores at the pre-test As in the 
ANOVA, there was not a similar decrease found for the comparison group.
The Antifat Attitudes Questionnaire was used to examine negative beliefs and 
attitudes about weight and shape. The repeated measures ANOVA demonstrated that the 
program group reported less negative attitudes toward fat people at the follow-up assessment 
when compared to attitudes at the pre-test assessment. A similar improvement in attitudes 
was not found for the comparison group. Furthermore, in relation to the program group, the 
comparison group reported heightened fears of gaining weight and reported stronger beliefs 
in the controllability of body weight. Again, the ANOVA results are reinforced by the /-test 
analyses which revealed that, in the program group only, attitudes toward fat people were 
less negative at the post-test and follow-up assessments than attitudes at the pre-test.
Lastly, behaviours in relation to weight and shape were measured via the Teasing Frequency 
scale. The ANOVA showed that the comparison group reported more frequent weight-related 
teasing behaviour than did the program group. Similarly, the independent samples /-test 
revealed that the comparison group reported more frequent weight-teasing behaviour both at 
the post-test assessment as well as the follow-up assessment in comparison to the program 
group. The comparison group also reported greater competency-related teasing than the 
program group at follow-up. Thus, the third hypothesis, that the program group would show 
more positive eating, weight, and shape beliefs, attitudes, and behaviours, was partially 
supported.
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Participant, Parent, and Staff Perceptions o f  the Program
Participants, parents, and club staff were all asked to provide their perceptions of the 
program. Participants were first asked to rate how much they liked each week of the 
program. These data are shown in Table 19. Week 5, in which the topic was healthy living, 
was given the highest rating with a mean of 4.56. Weeks 2 and 3, which discussed weight 
stereotypes, were given the lowest ratings with means of 4.05 and 4.00, respectively. 
However, for all weeks, the majority o f participants (from 65% to 81%) responded that they 
liked each week a lot or thought it was great. One girl reported that she did not like Week 2 
very much, the lowest rating for all weeks. Participants were also asked what their favourite 
and least favourite weeks of the program were. These data are displayed in Table 20. Over 
30% reported that their favourite week was Week 5. Reasons for liking Week 5 included “it 
was fun,” “it was really fun learning my health,” and “it was very fun and I learned what’s 
better to eat than what 1 used to eat.” The second most cited favourite week was Week 3, 
which involved an examination o f “ideal” images of women throughout history and reviewed 
magazines to look at positive and negative media messages. One girl wrote that she liked 
Week 3 the best because she “did not know a lot about stereotypes and [she] learned a lot.” 
Just over 15% of the girls reported that Week 2, which discussed instrumental and 
ornamental views of the body and myths related to weight, was their least favourite. Reasons 
cited for disliking Week 2 included “I didn’t find it interesting,” “I felt a little shy,” and 
“maybe I didn’t like talking about it.” However, nearly 60% reported that they did not have a 
least favourite week, writing that they “liked every week” and “it was all GREAT.” When
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
98
Table 19
Means, Standard Deviations, and Frequencies o f Participant Evaluation o f Weekly Sessions
M SD n %
Week 1 4.20 .89
Didn’t like much 0 0
OK 6 30
Liked a lot 4 20
It was great 10 50
Week 2 4.05 1.00
Didn’t like much 1 5
OK 6 30
Liked a lot 4 20
It was great 9 45
Week 3 4.00 .77
Didn’t like much 0 0
OK 5 27.78
Liked a lot 8 44.44
It was great 5 27.78
Week 4 4.17 .92
Didn’t like much 0 0
OK 6 33.33
Liked a lot 3 16.67
It was great 9 50
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Table 19 continued
Means, Standard Deviations, and Frequencies o f Participant Evaluation o f Weekly Sessions
M SD n %
Week 5 4.56 .81
Didn’t like much 0 0
OK 3 18.75
Liked a lot 1 6.25
It was great 12 75
Week 6 4.30 .86
Didn’t like much 0 0
OK 5 25
Liked a lot 4 20
It was great 11 55
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Table 20
Participant Responses to Favourite and Least Favourite Weeks o f the Program
Week
Favourite Least Favourite
n % n %
1 1 5.3 1 5.3
2 1 5.3 15.8
3 5 26.3 1 5.3
4 2 10.5 2 10.5
5 6 31.6 1 5.3
6 4 21.1 0 0
None — — 11 57.9
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asked which components of the program they liked and disliked, almost all participants 
reported that they liked each of the components (see Table 21). The exception to this was 
talking to their parents about the program, in which 72.2% reported liking this component 
and 27.8% reported disliking it. However, it should be noted that most of the girls later 
reported they did not complete take home exercises with their parents.
Program participants were also asked to write what they felt was the best part of the 
club. The girls reported that it was fun, that they enjoyed meeting the other people in the 
club, that they liked learning new and different things, and a couple of girls wrote that filling 
out the questionnaires was the best part. For example, one girl wrote that the best part of 
being in the club was “meeting other people and learning confidence in [herself],” while 
another girl wrote that “ ...getting to know me, myself, and I” was the best part of the club. 
When asked what the worst part o f being in the club was, most participants reported that 
there was nothing that constituted the worst part of the club. However, one girl wrote that the 
worst part of the club was “having to remember to do the homework,” another girl wrote that 
“people being rude” was the worst part of the club, and another participant wrote “we didn’t 
play much self-esteem games” as her response to this question. Participants were asked if  
there was anything else they wished was talked about in the club. Most girls wrote that there 
was nothing else they wanted to talk about, but one girl reported she would have liked to talk 
about “how to treat others with respect and how to use respect” and another girl wrote “the 
way people treated me.”
At the end of the questionnaire participants were asked to write what they felt was the 
purpose o f the club and how the club changed them, if  at all. All responses to this question 
are shown in Table 22. Building self-esteem was mentioned by a few girls as a purpose of the
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Table 21
Participant Ratings of Program Components
Yes No
Program Components n % n %
Liked subjects 14 87.5 2 12.5
Liked games played 15 93.8 1 6.3
Liked group leader 15 100 0 0
Liked how we got to know others 17 100 0 0
Liked how we got to talk to others 15 100 0 0
Liked discussions 14 93.3 1 6.7
Liked exercises and activities 14 93.3 1 6.7
Liked talking to parents about program 13 72.2 5 27.8
Liked pledges and proclamations 15 93.8 1 6.3
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Table 22
The Purpose o f the Program According to Participants
What the Participants Thought was the Purpose of the Program 
The point was to learn about your self 
To build your self esteem
I think the purpose was for the girls to have higher self-esteem and be more confident and 
don’t think bad things about your body image.
It was great
Everything that you did.
A positive way of thinking of yourself (self-esteem).
Without this club I might of suffered a lot in later years.
Because change that we want to make.
Me being nice to each other.
To learn that all people matter.
She wanted to know how we felt about our body.
To learn that all people matter.
To make us feel full of yourself.
Fun!
To help us understand life better.
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club. Other responses included “...to learn about yourself,” “to learn that all people matter,” 
and “to make us feel full of yourself.” Most girls (64.7%) reported that they felt the club 
changed them, 2.6% did not think the club changed them, and 29.4% did not know whether 
they were changed by the club. When asked if  the changes were good, most responses 
included “yes the changes were good.” However, other responses included “I learned lots of 
things,” “I used to think my appearance was everything so yeah, the change was good,” and 
“it made me feel more confident, and that made me feel good.”
Both parents and club staff were asked to complete a brief survey evaluating the 
program. The evaluation form was either sent home with the participants to give to their 
parents or left with the supervisors at the club to provide to their staff who work with the 
girls participating in the program. Only seven forms were returned from parents and another 
seven forms were completed by club staff. Parent and staff responses to the quantitative 
portion of the evaluation are shown in Table 23. All parents agreed or strongly agreed with 
the statement that their child learned important skills in the program, while just over 40% of 
staff agreed with this statement; the same number of staff also responded neither agree nor 
disagree to this statement and one person disagreed. Approximately half o f the parents and 
staff reported that the girls' talked with them about the program. Over 70% of parents thought 
the adult handouts helped them understand the content of the program, while the majority of 
staff (80%) disagreed or neither agreed nor disagreed with this statement. Most parents who 
returned the survey (71.4%) did report discussing the program topics with their daughter, but 
none of the staff reported this. Of the returned surveys, most adults did not disapprove of the 
content of the program and most thought the program would help the girls make positive 
choices in the future, with 100% of the parents agreeing with this statement. Furthermore,


















Means, Standard Deviations, and Frequencies to Items on the Adult Evaluation
Disagree Neither Agree
Respondent M SD n % n % n % t(dj)
She learned important skills
Parent 4.29 .49 0 0 0 0 7 100
Staff 3.14 1.07 1 14.3 3 42.9 3 42.9
Total 3.71 .99 1 7.1 3 21.4 10 71.4 2.57 (12)*
She talked to me about content
Parent 3.71 .76 0 0 3 42.1 4 57.2
Staff 3.29 .76 1 14.3 3 42.9 3 42.9
Total 3.50 .76 1 7.1 6 42.9 7 50 1.06(12)
Adult handouts helped me understand content of program
Parent 3.57 1.27 1 14.3 1 14.3 5 71.4
Staff 2.80 1.48 2 40 2 40 1 20


















Means, Standard Deviations, and Frequencies to Items on the Adult Evaluation
Disagree Neither Agree
Respondent M SD n % n % n % t(dj)
I discussed topics in handouts with her
Parent 3.43 1.13 1 14.3 1 14.3 5 71.4
Staff 2.80 .45 1 20 4 80 0 0
Total 3.17 .94 2 16.7 5 41.7 5 41.7 1.63 (10)
I disapprove of content
Parent 1.86 1.21 5 71.4 1 14.3 1 14.3
Staff 2.43 .98 4 57.1 2 28.6 1 14.3
Total 2.14 1.10 9 64.3 3 21.4 2 14.3 -.97 (12)
Program will help her make positive choices in future
Parent 4.29 .49 0 0 0 0 7 100
Staff 3.71 .76 0 0 3 42.9 4 57.2


















Means, Standard Deviations, and Frequencies to Items on the Adult Evaluation
Disagree Neither Agree
Respondent M SD n % n % n % t(dj)
Program didn’t help her
Parent 1.57 .53 7 100 0 0 0 0
Staff 2.86 .69 2 28.6 4 57.1 1 14.3
Total 2.21 .89 9 64.3 4 28.6 1 7.1 -3.90(12)**
I would recommend to other parents
Parent 4.14 .38 0 0 0 0 7 100
Staff 3.57 .53 0 0 3 42.9 4 57.1
Total 3.86 .53 0 0 3 21.4 11 78.6 2.31 (10.8)*
My child benefited from participating
Parent 4.14 .38 0 0 0 0 7 100
Staff 3.33 .82 0 0 5 83.3 1 16.7


















Means, Standard Deviations, and Frequencies to Items on the Adult Evaluation
Disagree Neither Agree
Respondent M SD n % n % n % t(dj)
I learned useful information because of her participation
Parent 3.86 .69 0 0 2 28.6 5 71.4
Staff 3.14 .38 0 0 6 85.7 1 14.3
Total 3.50 .65 0 0 8 57.1 6 42.8 2.40 (12)




100% of the parents disagreed with the statement that the program did not help their 
daughters, while over half o f the staff neither agreed nor disagreed with this statement All 
parents would recommend the program to other parents, but the club staff were not as able to 
endorse this statement, with over 40% responding neither agree nor disagree to the statement. 
Again, 100% of the parents who returned the surveys believed their child benefited from 
participating in the program, while over 80% of staff neither agreed nor disagreed with this 
statement. Lastly, over 70% of the parents reported learning useful information because of 
their daughter’s participation in the program, but over 85% o f the staff could neither agree 
nor disagree with this statement. To explore whether parents and staff differed in their 
responses on the adult evaluation, f-tests were conducted. As seen in Table 23, parents felt 
more strongly than staff that the girls learned important skills in the program. Given this, it is 
not surprising that parents disagreed more strongly than did staff with the statement that the 
program did not help the participants. Parents also endorsed the statement about 
recommending the program to others more strongly than the staff did.
Parents and staff were asked to report what they felt was the most important thing 
learned in the program and whether they noticed any changes in the girls. Parents who 
responded to the evaluation noticed an increase in their daughter’s media literacy skills, as 
evidenced in this quote, “that she doesn’t have to conform to the media images of beauty.” 
Another mother wrote that her daughter learned “not to believe everything you see in 
advertisements, that the media doesn’t portray ‘real’ people.” Other parents noted an increase 
in their daughter’s acceptance of herself as well as others. One parent felt her daughter 
learned from the program “that not everyone looks the same. People are people no matter 
what they look like. Everyone should be treated equal.” Similar to this, one parent wrote that
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her daughter learned “that people come in all colors and sizes,” and another wrote her 
daughter learned “to be confident in herself and appreciate the way she looks.” Lastly, a 
parent thought her daughter “became aware of issues related to her sense o f identity.” Most 
of the staff who responded were not able to comment on what the girls learned from the 
program as it was not discussed with them. However, one staff member did report that she 
felt the girls learned “understanding about equality amongst boys and girls” and that 
“anything is possible with hard work and confidence.” Another staff member also thought 
there were positive lessons learned from the program, writing “I think that the girls learned 
that they need to have high self-esteem and that they don’t need to measure up to people on 
TV.”
In terms of the changes noticed in the girls, most parents who returned the evaluations 
reported noticing positive changes in their daughters. For example, one parent wrote “[She] 
used to bring up her body image often, sometimes in a negative manner. I feel that she feels 
more positive about herself.” Another parent who also noticed a positive change wrote “I was 
very impressed that she was able to go through one of my magazines and pull out ads that 
give false impressions.” This parent actually returned a critique that her daughter had done of 
an advertisement found in a magazine (see Figure 5). Other comments from parents included 
“she’s not so sensitive about her size and weight” and “been more confident, can make better 
choices and say what she feels.” For one parent, the change in her daughter was not so 
apparent, writing “nothing very obvious; sometimes she spoke positively of the activities.” 
Lastly, perhaps the program helped foster communication as one parent wrote “we engaged 
in more discussions centered around sexuality.”
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Figure 5. An example o f the media literacy skills learned as completed by a girl in the 
program group.
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The staff who returned the surveys did not seem to notice as many changes in the 
girls as did the parents, with one staff member writing “Unfortunately I did not notice a 
change in the girls because I do not spend enough time with them.” Three staff members did 
write about positive changes they noticed in the girls, with one staff writing “I thought all the 
girls benefited from this program in a positive way. It made them realize that they are fine the 
way they are.” However, while one staff wrote “I feel that the girls showed more respect for 
others’ decisions and did not show as much attitude to peers and staff,” another staff felt the 
opposite, writing “I noticed more negative attitude from the girls towards me and other 
children they did not hang out with.” Lastly, one staff member noticed “more interaction with 
other girls in the group” and a “stronger ability to hold meaningful debates with boys and 
girls.” Overall, it appears as though the parents and staff were satisfied with the program and 
felt it resulted in positive outcomes for the participants, with parents feeling this way more so 
than the staff.




The present study implemented and evaluated an eating disorder prevention program 
that united the self-esteem enhancement, media literacy, and feminist approaches. While the 
findings are extremely encouraging, like other evaluations o f prevention programs found in 
the literature, partial support was found for some o f the hypotheses but not for others. There 
was no support for the first hypothesis as no improvements were found in the program 
participants’ self-esteem or body-esteem. The second hypothesis was also not supported as 
there was no change over time in the degree to which participants reported being influenced 
by the media. The program participants did, however, report less internalization overall than 
the comparison participants, indicating that the comparison group had adopted the media’s 
thin ideal as their own personal standard to a greater degree than did the program 
participants.
The most promising findings come with respect to the third hypothesis where there 
was evidence o f improved attitudes and behaviours related to eating, weight, and shape after 
the intervention among the program group. Program participants’ attitudes and behaviours 
related to eating disorders were less negative after the program when compared to those 
reported at the pre-test; unfortunately, this improvement was not maintained beyond the post­
test assessment. Furthermore, when compared to their pre-test scores, negative weightist 
attitudes in the program group were reduced at the post-test and remained lower three months 
after the program had ended. Lastly, program participants reported teasing others about their 
weight less frequently than that reported by the comparison group immediately after the 
program; this too was evident three months after the intervention. While significant findings
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were not found in self-esteem, body image, or media influence, the data from the participant, 
parent, and staff perceptions o f the program do suggest improvements in these areas.
In relation to improvements in self-esteem, some participants reported that the 
program helped them to become more confident in themselves. Similarly, parents also 
mentioned noticing positive changes in their daughter’s self-confidence, with one parent 
stating that she thought her daughter felt more positively about herself overall after 
participating in the program. Improvements in the girls’ body image were also noted by both 
participants and their parents. One girl wrote how the program had changed her because, 
prior to the program, she had placed a great deal o f importance on her physical appearance. 
Parents mentioned that their daughters learned to appreciate the way they looked and became 
less concerned with their body size and weight. Perhaps the biggest change that parents and 
Boys and Girls Club staff reported noticing was in media literacy skills. The comments of 
parents and staff suggest that the girls learned to critically evaluate the media’s realism, 
which appeared to reduce the internalization of the media’s thin ideal and pressure to attain 
this unrealistic ideal. Learning that “the media doesn’t portray ‘real’ people” and not having 
to “conform to the media’s images o f beauty” are examples of such improvements in the 
program participants’ media literacy skills. Thus, even though the analyses did not detect 
statistically significant improvements in self-esteem, body image, and media influence, there 
were certainly some positive findings in these areas.
The findings of the present study are consistent with some previous studies, but 
inconsistent with others. One reason for the inconsistencies found between the present study 
and other studies in the literature could be related to the program dose received. For example, 
McVey, Davis, Tweed, and Shaw’s (2004) evaluation demonstrated that their program group
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reported higher self-esteem and body image satisfaction at the post-test than that reported by 
the control group. Similarly, Steiner-Adair et al. (2002) found higher body esteem in their 
intervention group, which was still significantly higher than the control group’s six months 
after the intervention. Almost all of the prevention programs reviewed previously occurred 
during the participants’ regular school classes. As such, one could speculate that most of the 
participants were present for the majority of the program lessons and completed most of the 
program components, including any homework assignments. In the present study, which was 
conducted in a community setting in a largely recreational organization, the participants were 
not present for all group meetings and they mrely completed the take-home exercises used to 
reinforce the program content. It is possible that participants in the prevention programs 
previously reviewed received larger doses of their respective programs than that received by 
the participants in the present study.
The analyses that examined program outcomes between the program clubs to 
investigate leader effects provide further support for this explanation. Overall, participants 
from St. Alban’s club reported higher global self-worth than did the participants from the 
Scarborough and Oshawa clubs combined. Furthermore, while both St. Alban’s and the other 
two clubs reported significantly less eating disorder symptomatology at the post-test, St. 
Alban’s participants’ scores remained significantly lower than their pre-test scores three 
months after the intervention. While it is possible that club differences could be explained by 
differences in the leaders, it seems a more likely explanation is related to program dose. The 
participants from St. Alban’s completed significantly more homework assignments than did 
the participants from the other two groups combined. Even though there were not significant 
differences in the number of sessions attended, it should be noted that the vast majority of the
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
116
participants from St. Alban’s (12 of 15) were absent from the final session, which was 
largely a review of the preceding five weeks. As such, important program content was not 
missed by the St. Alban’s participants not attending this week. Perhaps if  they had been 
present at this final meeting the participants from St Alban’s may have also attended 
significantly more sessions than the participants from the other program clubs. By 
completing a greater number o f take-home exercises, combined with attending most of the 
weekly sessions, participants from St. Albans’ may have received a larger dose of the 
program than did the girls from other program clubs, resulting in greater program effects 
(i.e., maintained reduction in eating disorders symptoms).
Another factor that may have contributed to the lack o f consistency regarding 
intervention effects relates to measurement issues. In finding positive program effects for 
self-esteem, McVey et al. (2004) used Rosenberg’s measure, with a response scale anchored 
with strongly agree and strongly disagree. In the present study, some o f the participants 
appeared confused by the format and response scale of Harter’s (1985) Self-Perception 
Profile for Children. Asking young children to first decide which set of statements better 
reflects the type of child they are, and then asking them to decide whether it is really true for 
them or only sort o f true for them may be too difficult for some. O’Dea and Abraham (2000) 
also used Harter’s scale, although the adolescent version, in the evaluation of their self­
esteem program. Although they did find effects in some o f the importance ratings o f self- 
concept domains, they did not find any significant improvements for the Global Self-worth 
subscale. Even though their sample was older than that in the present study, and should 
therefore have had an easier time comprehending the format o f Harter’s scale, it may be that 
Harter’s Global Self-worth subscale is not the best measure o f overall self-esteem. Future
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research should aim to identify valid and reliable measures that are in fact sensitive enough 
to capture change in participants’ attitudes and behaviours.
Consistent with the present study, other interventions were not successful in reducing 
the negative impact of the media (Steiner-Adair et al., 2002; Stice et al., 2003; Weiss & 
Wertheim, 2005). Conversely, Neumark-Sztainer et al. (2000) did report significant 
intervention effects on media influence. Given the pervasiveness o f the thin ideal 
promulgated throughout the mass media, perhaps a program solely focused on combating 
these messages, as in Neumark-Sztainer et al.’s media literacy program, is needed to reduce 
the internalization of these images. On the other hand, in the present study, many of the take- 
home activities were related to examining realism in the media. Perhaps if more take-home 
exercises had been completed more intervention effects would have been found in the area of 
media influence.
Unlike many other evaluations that did not reveal improvements in eating attitudes 
and behaviours (e.g., Ghaderi et al., 2005; Killen et al., 1993; McVey & Davis, 2002; 
Neumark-Sztainer et al., 2000; Steiner-Adair et al., 2002; Wade et al., 2003; Weiss & 
Wertheim, 2005), the present study was successful at reducing the degree of eating disorder 
symptoms reported between the pre-test and post-test assessments for the program group but 
not for the comparison group. This is consistent with those studies that also found initial 
improvements in eating disturbances following an intervention (e.g., Grave, De Luca, & 
Campello, 2001; McVey et al., 2004; O’Dea & Abraham, 2000; Stewart et al., 2001), 
implying that it is very difficult to produce long-term effects in this area. However, as 
reported previously, the program club that had completed a greater number o f take-home 
activities continued to report improved attitudes and behaviours related to eating disorders
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three months after the program was completed. If the other program clubs had also 
completed the take-home exercises, perhaps the present program would have been successful 
at producing such long-term effects.
Weightist attitudes and behaviours have also been examined by others. Consistent 
with the present’s study’s finding of a reduction in negative weightist attitudes among the 
program participants, Smolak et al. (1998) found significant reductions at the post-test in the 
number of negative characteristics associated with fat people in the program group whereas 
increases were found in the control group. Furthermore, Steiner-Adair et al. (2002) found 
that, when asked to report how frequently they thought o f others’ bodies in a negative 
manner, participants reported an increase in this over time, with the program group thinking 
unkind things to a lesser degree than the control group. However, inconsistent with the 
present study’s finding that the program participants reported teasing others about weight less 
frequently than did the comparison group, Smolak et al. did not find an intervention effect on 
teasing behaviour. Rather, for all children, they found that teasing others about weight had 
increased over the course o f the study.
One possible explanation for the difference found in teasing behaviour between this 
study and Smolak et al.’s (1998) could relate to the ultimate goals of the programs. Smolak et 
al. reported that the primary purpose o f their program was to improve knowledge, whereas 
The Me I ’m Meant to Be was less concerned about imparting knowledge and had the goal of 
changing attitudes and behaviours. As such, it is possible that the program content for these 
two programs was delivered differently, with the present program resulting in a greater 
degree o f internalization of the program content, and thereby influencing teasing behaviours 
(Bandura, 1986; Stice & Shaw, 2004). Whereas Smolak et al.’s program did not appear to be
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successful in translating improved attitudes (i.e., negative characteristics associated with fat 
people) into improved behaviours (i.e., teasing others about weight), it would seem that the 
present program was in fact successful at accomplishing this.
One challenge to primary prevention research is actually measuring program effects. 
By definition, primary prevention is the attempt to halt the development o f an undesirable 
behaviour before it begins. In the case of eating disorders, the disease prevention and health 
promotion models are two means o f accomplishing this. In the disease prevention model, 
prevention focuses on altering risk factors, such as negative body image and disordered 
eating attitudes and behaviours (Levine & Piran, 2001; Mussell et al., 2000). On the other 
hand, the health promotion framework aims to enhance and augment the factors known to act 
as buffers against risk factors, such as self-esteem (Butler, 2001; McVey et al, 2002; Shisslak 
& Crago, 2001). However, in primary prevention, floor and ceiling effects could be 
problematic. A floor effect may be evident as rates of eating disturbances would be low, 
especially in children, and further decreases would be extremely difficult (Grave et al., 2001; 
Stice & Shaw, 2004; Weiss & Wertheim, 2005). Nevertheless, despite low levels of 
disordered eating symptoms, such an effect was found in the present study. Similarly, the 
degree to which one is influenced by the media has been shown to increase with age (Sands 
& Wardle, 2003), and therefore, media influence may also be subject to floor effects. On the 
other hand, targeting girls before the effects of adolescence have had a chance to impact them 
(Levine et al., 1994; Lieberman, Gauvin, Bulowski, & White, 2001; Ricciardelli & McCabe, 
2001; Striegel-Moore et al., 2001), one could expect a ceiling effect in the areas o f self­
esteem and body image satisfaction, with scores already being quite high making it difficult 
to detect significant increases in these areas.
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An examination of the group means for self- and body-esteem and media influence 
suggests that floor and ceiling effects may have been operating in the present study. For 
example, reflecting a possible floor effect, scores on the media subscales were quite low for 
both groups, indicating that neither group reported being influenced by the media to a great 
extent. Furthermore, participants’ global self-worth scores for both the program and 
comparison groups were relatively high, suggesting a possible ceiling effect. In fact, global 
self-worth scores for the participants in the present study were slightly higher than the scores 
reported by Harter (1985) for three different samples of girls between grades three and six.
The correlation analyses provided confirmation that the sample of participants in the 
present study was similar to others in terms of the relationships among self-esteem, body 
image, and eating attitudes and behaviours. As would be expected, and consistent with 
previous literature (Kelly et al., 1999; Neumark-Sztainer et al., 2003; Phares et al., 2004; 
Powell et al., 1992; Wood et al., 1996), greater satisfaction with one’s physical appearance, 
higher body esteem, and increased global self-worth were related. Moreover, generally 
speaking, lower body image satisfaction and greater media influence were associated with 
increased disordered eating attitudes and behaviours. This provides further support for the 
need to find effective methods o f reducing media influence and improving body image in 
eating disorder prevention programs. Thus, the pattern o f correlations appeared to fit with the 
model o f self-esteem, body image, and eating disorders established in the literature, 
suggesting that this program may be successful when implemented with other young girls 
between the ages o f 8 and 10 years.
A puzzling finding in the present study was the significant increase in body esteem in 
the comparison group between the pre-test and post-test assessments. Furthermore, the
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comparison group reported less awareness of the thin ideal promoted by the media at the 
post-test when compared to the pre-test. These findings are difficult to explain given that the 
comparison group was comprised of three different clubs in two different cities during two 
different seasons.
The present study also explored whether the program would be related to perceptions 
of support received from friends and family. While the program did not appear to influence 
perceptions of family support, it did seem to have a positive effect on perceived levels of 
support from friends. In the program group, greater levels of perceived support from friends 
were reported at the post-test assessment compared to the pre-test assessment, but dropped 
back down again at the follow-up assessment, no longer significantly different from that 
reported at the pre-test. No differences were found for the comparison group. This program 
effect is not surprising as the program brought the participants together each week discussing 
the program topics and working together on activities. That the support dropped off by the 
follow-up assessment is also not that surprising as three months had passed since the last 
group meeting. Although the girls most likely had other friends outside the program, it may 
be that the program exposed the participants to girls outside of their friendship circle, thereby 
increasing the number of friends from which to draw upon for support.
Future studies should examine the role o f perceived support from friends and family. 
This appears to be the first evaluation of an eating disorder prevention program that has 
examined the effect o f an intervention on perceived levels of support. Given the growing 
body o f literature implicating peers in die development of body image and eating 
disturbances (Lieberman et al., 2001; Phares et al., 2004; Presnell, Bearman, & Stice, 2004), 
this is an important line of research to pursue. For example, Lieberman et al. found that
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increased disordered eating and lower body esteem were predicted by greater peer modeling 
o f unhealthy eating behaviours, as well as by direct instruction and reinforcement by peers 
regarding eating and body weight. In fact, Bandura (2004) lists the development of social 
support as one component o f an effective prevention program. One goal o f The Me I ’m 
Meant to Be program was to create a subculture in which the beliefs, attitudes, and 
behaviours promoted in the program are shared. Perhaps the finding o f increased support 
from friends reflects, at least in the short-term, the partial development of such a subculture. 
Perceived social support could be a potentially important mediator between the program 
content and program outcomes. Related to this, the role o f parents and other adults when 
involved in prevention efforts requires further examination. Together, these sociocultural 
influences could have important implications for the success of prevention interventions.
That the perceptions o f the program were all very positive represents one of the 
strengths o f the present program. Overall, the participants reported great satisfaction with 
various aspects o f the program, including the topics, the activities, and the discussions. 
Participants also reported that they liked getting to know the others in the group, supporting 
the finding that perceived support from friends increased from pre-test to post-test.
Generally, participating in the program appeared to be an enjoyable experience. For example, 
after debriefing one o f the program participants, one girl asked if  I would be returning 
because she would “love to join again.” The girls wrote that they had fun in the program, 
learned valuable lessons, and experienced positive changes in themselves, attributing these 
changes to their participation in the program. While only a small number o f parents returned 
the evaluations, responses were very positive and parents reported a great deal o f satisfaction 
with the program. All parents who returned the evaluation surveys felt their daughters
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learned important skills in the program, thought the program would assist their daughters in 
making positive choices in the future, and generally felt the girls benefited from 
participating. Unfortunately, the club staff were not able to endorse the program to the same 
degree as the participants’ parents. This was not necessarily because they did not feel 
positively about the program but the staff stated that they did not know enough about the 
program nor had sufficient interaction with the participants in which to judge program 
effects. Despite this, as reported by parents, increased self-confidence, improved media 
skills, and greater acceptance o f others were reported by staff as positive effects of the 
program.
Another strength o f the present study was that it appeared successful at masking the 
true aims o f the program. None of the participants identified improving attitudes and 
behaviours related to disordered eating as the program’s purpose, and only one participant 
wrote that improving body image was the aim of the program. Even though the participants 
did not recognize that one o f the goals o f the program was to decrease eating disorder 
symptomatology, there was a significant decrease found for the program group in this area. 
On the other hand, participants identified increasing self-esteem as a purpose o f the program 
and no improvements were found in this area. This suggests that positive changes associated 
with the program, such as those found in eating disorder symptomatology and negative 
weightist attitudes and behaviours, were not the result of expectancy effects or from 
responding in a socially desirable manner but actually captured changes related to the 
program.
It should be noted that the encouraging findings o f the present study were reported in 
the absence o f a great degree o f involvement on the part o f parents and staff. In an attempt to
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create a subculture with healthier attitudes about eating, weight, and shape mirroring that 
which the girls were exposed to in the program, adult sessions were planned for parents and 
staff. Due to the lack of interest or availability on the part of parents to participate in these, 
handouts were substituted instead. Despite this modification, there was still support for the 
program, as evidenced by the improvements in participants’ eating, weight, and shape 
attitudes and behaviours as well as the positive changes reported by the participants and the 
adults. It is possible that even greater program effects would be found if involvement on the 
part o f adults significant in the girls’ environment was increased. In fact, Piran (2004) makes 
the argument that teachers are “critically important” to prevention efforts given the amount 
of interaction, and therefore opportunities to provide correct information and model healthy 
attitudes and behaviours, they have with students on a daily basis. Furthermore, Phares et al. 
(2004) stressed the need to educate parents about the influences they exert on the 
development of their child’s body image and eating attitudes and behaviours. Nevertheless, 
the present study’s results are quite encouraging in light o f the minimal involvement on the 
part o f parents and club staff. Future studies should attempt to engage parents and other 
adults (i.e., school teachers, community centre staff) in order to determine if  this component 
is in fact related to greater program effects than those found without their involvement.
O’Dea (2000,2004) has issued a word of warning that the first rule in prevention 
research is to do no harm. This warning is justified as some evidence exists for the iatrogenic 
effects o f eating disorder prevention programs (Carter et al., 1997; Mann et al., 1997; 
Rosenvinge & Westjordet, 2004). Another strength o f the current program is that it appears 
to be a safe eating disorder prevention program, with no evidence of any deleterious effects 
being associated with the program. That the program could easily be implemented in schools
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as well as in community settings represents an additional strength o f the program. While 
school settings would provide wider access and delivery to a greater number of children, the 
community setting might provide greater opportunities for discussion. Furthermore, 
community settings may reduce the power differential that exists between teachers and 
students, providing a better environment in which to develop relationships and share 
experiences (Friedman, 1994). On the other hand, even though the program was activity and 
discussion based, it may have been too structured for optimal program adherence in a 
community setting. As previously mentioned, most of the girls did few, if any, homework 
assignments. While the program could be extended over a greater number of weeks so that all 
components, including take-home activities, occurred during group meetings, the school 
setting may facilitate greater engagement in all parts o f the program. The program could 
easily be implemented by classroom teachers as well as by staff in community settings. The 
fact two different leaders conducted the program in the present study demonstrates this. 
However, it is important that program leaders have knowledge and an understanding of then- 
own attitudes and behaviours related to food and weight, as well as an understanding of the 
sociocultural factors that contribute to the development of negative body image, disordered 
eating, and ultimately to eating disorders (Friedman, 1996; Piran, 2004).
Another area to focus future research efforts is on trying to disentangle which 
program components are responsible for producing which intervention effects. Stice and 
Shaw (2004) have begun to answer this question with the recent meta-analysis they 
conducted of controlled eating disorder prevention programs. They identified a number of 
characteristics that were associated with larger program effects. For example, programs 
which delivered program content over multiple sessions were associated with larger effects
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when compared to single session programs. Other characteristics associated with larger 
effects were programs which included only female participants and program with participants 
over the age o f 15 years. One reason for this age effect could lie in the possibility that 
younger participants had low rates of eating disturbances, making it difficult to detect large 
effects. Stice and Shaw also found that larger effects were associated with interactive 
programs as well as programs that did not contain psychoeducational content, and concluded 
that “the provision o f knowledge is not an effective approach to preventing eating pathology” 
(p. 221). This supports the arguments made by others (e.g., O’Dea, 2000; Piran, 1996; Wade 
et al., 2003) that information about eating disorders should not be included in prevention 
interventions. In fact, Rosenvinge and Westjordet (2004) found students reported learning 
new techniques for losing weight from lessons on eating disorders received a few years 
earlier during their regular classroom teachings. The present study demonstrated that it is 
possible to change disordered eating attitudes and behaviours without mentioning eating 
disorders, dieting, or “healthy” method of weight loss. While the findings of Stice and Shaw 
(2004) suggest the direction in which to move in eating disorder prevention research (i.e., to 
leave behind the didactic, psychoeducational, and single session programs), there is still 
much research needed before all components o f an effective and efficient program are 
identified; the present program offers one option to pursue.
Study Limitations
There are some limitations that should be taken into account when interpreting the 
findings of the present study. One such limitation was that it was not possible to randomly 
assign participants to experimental conditions. While confidence in the findings is increased 
because the groups did not differ among the demographic variables or among any of the
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effects associated with the present program are the result o f some other potentially 
confounding variables. Related to this, a limitation is the use of a comparison group in the 
absence o f a true control group. It may be that the positive program findings were related to 
the face to face time program participants received with the program leader. In future studies, 
researchers may want to consider having a group o f participants who would receive the same 
amount of time with the program leader. For example, perhaps a control group would receive 
six one hour sessions where each week a different arts and craft project was completed.
These sessions, however, would need to be different enough from The Me I ’m Meant to Be 
program to avoid interference effects. It may prove useful to have a The Me I ’m Meant to Be 
program group, a The Me I ’m Meant to Be program handouts-only group, an alternate 
intervention group, as well as a no treatment control group. This could help rule out the 
explanation that positive program effects are the result of some other factor.
Another limitation is that all measures were self-report. As there were no other data, 
such as parent reports or food diaries, to validate participants’ self-report data, there is no 
way of knowing if  there were in fact changes in participants’ attitudes and behaviours or if 
the findings are the result o f expectancy effects. However, that none o f the participants 
identified preventing or reducing disordered eating as a purpose o f the program makes this 
explanation unlikely. Moreover, Tilgner, Wertheim, and Chase (2004) did not find any 
evidence that changes in outcome measures following a brief eating disorder prevention 
program were associated with social desirability, further increasing confidence in the 
findings of the present study.
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There was also a problem with missing data. While participant drop-out was minimal 
and attendance was fairly regular during the program sessions, there was inconsistent 
attendance at the assessments. Even though effort was made to ensure attendance at these 
meetings, these absences appeared unavoidable. For example, one club had their post-test 
near the end of the school year. Participant turn-out at this assessment was very low because 
families had already begun summer vacations or made alternative arrangements to sending 
the girls to the club after school. Another issue related to measurement concerns the 
measures themselves. Even though most of the measures used in the present study were 
developed and appropriate for children in the 8 to 10 year old range, some of the girls had 
difficulty understanding some o f the words and were unsure how to respond using the scales. 
However, when problems were encountered, assistance was provided when requested. In 
fact, a number of girls asked that the entire questionnaire be read aloud to them as they were 
having difficulty reading the questions. The possibility exists that participants did not ask for 
help when needed. This could explain why some measures showed less than adequate 
reliability at some assessment times.
The small sample size is another limitation and may account for a number of findings 
in the present study. First, because of the small sample size, the alpha level was increased for 
the repeated measures ANOVAs. Increasing the alpha level may have resulted in incorrectly 
identifying significant findings. However, it has been suggested that increasing alpha levels 
to as high as 0.25 is acceptable in exploratory or pilot studies in order to determine whether 
to pursue the line o f research (Cozby, 2001). Although a conservative significance level was 
not applied to all analyses, significant effects were found in other analyses that did use 
traditional conservative alpha levels. As such, there is sufficient evidence to conclude that the
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program is promising in the prevention o f eating disorders and deserves further research. 
Second, the small sample size limits power so that it may be that only the largest effects are 
found. It is possible that more positive program effects would have been detected had the 
sample been larger. In order to detect a moderate effect size with 80% power at the .05 
significance level, approximately 33 participants would be needed in each of the program and 
comparison groups. In the present study, there was never more than 20 participants in each 
group, and in most cases, there were fewer than 15 participants per group. Despite having 
insufficient power, the present study did find small effect sizes in attitudes and behaviours 
related to eating, weight, and shape. Although the lack of power is a limitation, this suggests 
that the findings from the present study are very encouraging and with increased power, not 
only more but perhaps larger program effects are possible.
Reflections and Future Directions
In reflecting on the research process, the one thing that becomes exceedingly clear is 
the need for organizational support from the very beginning. At the outset, I had support 
from each of the clubs’ Executive Directors, who then passed on the responsibility for the 
research to the Program Managers. The program managers were also supportive of the 
project, albeit somewhat less than the executive directors. Even less support was evident 
among the front line staff, those who work directly with the girls. When buy in at each level 
o f the organization is achieved, it is possible that some o f the challenges that the present 
study was faced with could be overcome.
In the present study, gaining parental consent was the responsibility of the Program 
Managers and sometimes of front line staff. This actually worked very well. The consent 
forms were either sent home with eligible participants or were presented to parents in person
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by the club staff. If forms were not returned, some of the staff informed me that they 
followed up with phone calls, reminding them to complete and return the forms. In fact, one 
of the comparison group clubs reported having difficulty obtaining consent because o f 
language barriers. To overcome this barrier, a staff member from this club telephoned parents 
and explained the study to them. This club had 16 participants attend the pre-test assessment; 
only one other club had more participants (n = 17) attend the pre-test meeting. Unfortunately, 
this staff member no longer worked at the club when it came time for the post-test 
assessments. Consequently, turn-out at the post-test was not as high. This demonstrates how 
important it is to gain staff support right up front, as increased participation was achieved 
when the staff used their established relationships with parents to obtain consent.
One of the strengths of the current program’s design was the intention to target 
parents and club staff in an attempt to surround the girls with others who hold the same 
healthier beliefs. Unfortunately, this component o f the program was not successfully 
implemented. Although handouts were supplemented, it is unclear how many parents 
actually received these handouts, and if  they did, how many actually reviewed them. 
Furthermore, this modification changed what should have been interactive and participatory 
into a strictly didactic component Therefore, even if parents did receive and review the 
handouts, it is unlikely that these would have had a noticeable effect on parental attitudes 
given the ineffectiveness of the didactic format
Increasing parental involvement may also be related to having staff support for the 
research and the program. If the staff have bought into the program, they can use their 
established relationships with parents to urge them to attend the adult meetings, stressing the 
importance of this component to their daughters’ participation. Similarly, if  the staff believe
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in the importance of the program, they too would be more likely to attend these meetings. On 
the other hand, even if  there is less than ideal support from the front line staff, with buy in 
from the Executive Directors and Program Managers this component can become part of 
their job responsibilities in which they would be required to attend.
Wherever possible, future researchers should attempt to identify and remove the 
barriers that would affect a parent’s ability to become involved. For example, it would be 
necessary to offer child care during the adult sessions. If parents are required to secure their 
own babysitters in order to attend, it is unlikely that they would go to such effort. By 
providing child care during the adult sessions, a potential barrier to parent attendance might 
be removed. Another way to increase parent involvement may be to provide an incentive for 
participation. In addition to child care, perhaps providing dinner to parents and their children 
would be enough incentive to get parents out to the meetings. Again, encouragement from 
the staff may greatly enhance the likelihood o f parent involvement There is no incentive or 
amount of encouragement from staff that will increase parental involvement if  the parents are 
just not available. Working within parents’ schedules will require a great deal of flexibility 
on the part of the researchers. It may be necessary to hold the adult meetings on a Saturday 
morning or Sunday evening to accommodate working parents. Unfortunately, I only 
requested parents to respond to whether or not they would be interested in attending parent 
sessions. If they had been asked to provide a reason as to why they were not interested, it 
may have been possible to identify the barriers to their participation and attempt to address 
these.
Because the consent process was so successful, future research may want to consider 
using this method for other purposes. For example, obtaining the evaluations from parents
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proved to be difficult in the present study. Perhaps club staff could approach parents and ask 
them to complete the brief evaluation when they come to the club to pick up their children. It 
is unclear, however, how many parents received the evaluation forms as they were also sent 
home with the participants. It is possible (albeit unlikely) that the seven parent evaluations 
represent a 90% return rate, if  in fact only eight parents actually received the forms. If staff 
are not able to help in collecting this data, future researchers should consider mailing these 
forms to parents rather than sending them home with the girls. Again, it is important to try to 
remove any barriers associated with parent involvement As such, postage paid addressed 
envelopes should be included with the evaluation form and it may also be necessary to 
remind parents to complete these, either with a reminder post card or telephone call.
Post-research reflection also points to suggestions for future directions in terms of 
measuring program outcomes as well as in program delivery. First of all, the initial 
questionnaire appeared to be too lengthy and taxing for some of the participants. While some 
girls were able to complete the questionnaire in less than forty minutes, other participants 
could not finish in one hour. Even when the filler questions were removed, some participants 
had difficulty completing questionnaires in an hour. Moreover, even though most o f the 
measures were developed for children as young as eight years of age, there were some 
problems with the vocabulary. Even participants who did not appear to have reading 
difficulties were unsure o f some o f the words. “Physically active,” “willpower,” “urge,” and 
“calorie” were some o f the words participants consistently asked to have defined. Many 
participants also questioned the meaning of “menstruating (gotten your period).” It should be 
mentioned that some o f the participants did enjoy filling out the questionnaires. Some 
reported that it was fun and comprised one of their favourite parts o f the research, and other
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girls told staff that there were good questions asked on the questionnaires. In the future, 
researchers should consider piloting the measures to ensure participants are able to 
comprehend the questions. Future researchers should also carefully evaluate the length of the 
questionnaire, including only the most important measures needed to determine program 
outcomes. I would suggest the removal of the Harter (1985) Self-Perception Profile for 
Children altogether. Participants not only had difficulty comprehending the response format, 
but the measure took up too much o f the participant’s time. For some girls, more than half of 
their time went to completing this one measure. Removing Harter’s measure and substituting 
a different self-esteem measure with a response format similar to the other scales may aid in 
shortening the length of time required to complete the questionnaire package.
Another area for caution concerns the possible priming effects of the pre-test 
measures. While the present program made no mention o f eating disorders or weight 
management practices, the children’s version of the Eating Attitude Test did contain this 
information in some of the questions. Given that the ChEAT was embedded among other 
measures, it seems unlikely that the participants may have been primed to this. Furthermore, 
the comparison participants did not report a reduction in eating disorder symptomatology as 
reported by the program participants. In order to rule out this possibility, future research 
could employ the Solomon Four Group design, where two groups o f participants complete 
the pre-test and another two groups of participants (i.e., an intervention group and a control 
group) would not be a part of the pre-test process.
There is one modification that could be made to the program that would perhaps 
increase its effectiveness in achieving the desired goals. Future research should consider 
increasing the length o f the program, both in the number o f sessions and in the duration of
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the sessions. This may help resolve the problems of too little time in the fifth week and the 
incompletion of take-home activities. In each of the three program clubs, the stress 
management and problem-solving component was not covered and participants only received 
handouts that conveyed the material; this comprised the only didactic element of the 
program. Given that homework completion was rare, I think it is safe to assume that 
participants did not review these handouts. In other words, it would appear that the present 
program was evaluated without the inclusion of this topic. Despite this, positive program 
effects were evident. Perhaps eight weeks of 1.5 hour sessions would allow sufficient time to 
include the stress management and problem-solving content as intended, and allow many of 
the take-home activities to be completed during regular program meetings. With these 
modifications, perhaps the program would be associated with even more positive effects.
In the present study, the sizes of the program groups were relatively small. This 
allowed for intimate group discussions and for relationships to develop among participants 
and the group leader. The significant increase in perceived support from friends among the 
program group may be related to the sizes of the groups; as such, it seems important to keep 
the groups small. Implementing the program in small groups of approximately 10 girls may 
prove to be more difficult in a school setting when compared to a community setting. 
However, if  there is more than one program leader, it may be possible to divide a larger 
group into a number o f smaller ones.
Internet-based eating disorder prevention programs are becoming increasingly more 
common (e.g., Abascal, Brown, Winzelberg, Dev, & Taylor, 2004; Brown, Winzelberg, 
Abascal, & Taylor, 2004; Celio, Winzelberg, Dev, & Taylor, 2002; Zabinski, Celio, Jacobs, 
Manwaring, & Wilfley, 2003). Although web-based programs may be able to reach a greater
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number of girls, I still favour programs that bring participants together in an environment 
where they can share their experiences and have the support of other participants. 
Nevertheless, these computer-based programs do provide suggestions for future eating 
disorder prevention programs. For example, some paper-based activities could be developed 
into interactive computer activities. It may further be possible to have participants complete 
the questionnaires on-line; touch screens and verbal instruction could even assist those 
participants with reading difficulties. Participants may find this format more interesting and 
more enjoyable to complete and, as children become more exposed to computer-based 
learning, they may even be more comfortable responding in this manner. This may not be 
feasible for many community organizations and elementary schools as considerable resources 
would be needed to create interactive computer exercises and access to computers is 
obviously required. Nevertheless, computer-based prevention programs offer ideas that could 
be adapted and implemented in group prevention programs, and as computers become more 
and more commonplace, this format may prove quite reasonable in the near future. 
Conclusions
While replication with randomization of groups and a larger sample are first required 
before The Me I ’m Meant to Be program is deemed a success, the results of this evaluation 
suggest the program is among one of the more promising approaches to eating disorder 
prevention. The present study has made an important contribution to the eating disorder 
prevention literature. Overall, the results suggest that a health promotion framework that 
unites the self-esteem, media literacy, and feminist approaches utilized in the present 
program is a safe and effective way to reduce disordered eating and related behaviours in 
young girls. Furthermore, program participants reported greater tolerance and acceptance of
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
others, particularly in terms o f weight and shape, and elevated levels of perceived support 
from friends. It has been suggested that such programs could result in additional benefits 
unrelated to the primary aims o f the program, such as the prevention of cigarette smoking, 
risky sexual behaviours, and other health risk behaviours (Friedman, 1998; McVey et al., 
2004). Efforts need to be directed toward discovering how to make short-term results last 
beyond the intervention. Periodic booster sessions could help in achieving this goal. 
However, a more effective strategy may be a successful ecological intervention where it is 
not just the girls themselves who are targets for the prevention program but also their peers, 
family, and the larger social environment.
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Appendix A
Characteristics and Findings of Prevention Programs
Table Al
Characteristics o f Prevention Programs 
Characteristics Citations
Target Age: Huon, Roncolato, Ritchie, & Braganza, 1997; Ghaderi, Martensson, &
Children Schwan, 2005; Grave, De Luca, & Campello, 2001; Kater, Rohwer, &
Levine, 2000; McVey & Davis, 2002; McVey, Davis, Tweed, & Shaw, 
2004; Neumark-Sztainer, Sherwood, Coller, & Hannan, 2000; Smolak, 
Levine, & Schermer, 1998 
Target Age: Baranowski & Hetherington, 2001; Buddeberg-Fischer & Reed, 2001;
Adolescents Carter, Stewart, Dunn, & Fairbum, 1997; Irving, DuPen, & Berel, 1998;
Killen et al., 1993; Moreno & Thelen, 1993; LeCroy, 2004; Moriarty, 
Shore, & Maxim, 1990; O'Dea & Abraham, 2000; Paxton, 1993; Phelps et 
al. 2000; Rocco, Ciano, & Balestrieri, 2001; Santonastaso et al., 1999; 
Shisslak, Crago, & Neal, 1990; Steiner-Adair et al., 2002; Stewart et al., 
2001; Stice, Trost, & Chase, 2003; Vamado-Sullivan, Zucker, Williamson, 
Reas, & Thaw, 2001; Wade, Davidson, & O'Dea, 2003; Weiss & 
Wertheim, 2005; Wiseman, Sunday, Bortolotti, & Halmi, 2004; Withers, 
Twigg, Wertheim, & Paxton, 2002 
Target Age: Franko, 1998; Huon, 1994; Mann et al., 1997; Phelps, Sapia, Nathanson, &
University Nelson, 2000; Stice, Chase, Stormer, & Appel, 2001; Stice, Mazottie,
Students Weibel, & Agras, 2000; Stice et al., 2003
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Classroom Baranowski & Hetherington, 2001; Buddeberg-Fischer & Reed, 2001;
Setting Carter et al., 1997; Ghaderi et al., 2005; Grave et al., 2001; Huon et al.,
1997; Irving et al., 1998; Kater et al., 2000; Killen et al., 1993; McVey & 
Davis, 2002; McVey et al., 2004; Moreno & Thelen, 1993; Moriarty et al., 
1990; O'Dea & Abraham, 2000; Paxton, 1993; Phelps et al., 2000; Rocco et 
al., 2001; Santonastaso et al., 1999; Shisslak et al., 1990; Smolak et al., 
1998; Steiner-Adair et al., 2002; Stewart et al., 2001; Vamado-Sullivan et 
al., 2001; Wade et al., 2003; Wiseman et al., 2004; Withers et al., 2002
Didactic Baranowski & Hetherington, 2001; Buddeberg-Fischer & Reed, 2001;
Format Carter et al., 1997; Franko, 1998; Killen et al., 1993; Mann et al., 1997;
Moreno & Thelen, 1993; Moriarty et al., 1990; Rocco et al., 2001;
Santonastaso et al., 1999; Shisslak et al., 1990; Vamado-Sullivan et al.,
2001; Withers et al., 2002
Similar Topics Baranowski & Hetherington, 2001; Buddeberg-Fischer & Reed, 2001;
Included Carter et al., 1997; Kater et al., 2000; Killen et al., 1993; Mann et al., 1997;
Moreno & Thelen, 1993; Moriarty et al., 1990; Paxton, 1993; Phelps et al., 
2000; Rocco et al., 2001; Santonastaso et al., 1999; Shisslak et al., 1990; 
Smolak et al., 1998; Stewart et al., 2001; Stice et al., 2003; Weiss & 
Wertheim, 2005; Wiseman et al., 2004; Withers et al., 2002
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Table A2








Carter et al., 1997; Grave et al, 2001 ; Kater et al., 2000; Killen et al., 1993; 
Moreno & Thelen, 1993; Moriarty et al., 1990; Neumark-Sztainer et al., 
2000; Smolak et al., 1998; Steiner-Adair et al., 2002; Stewart et al., 2001; 
Withers et al., 2002
Franko, 1998; Grave et al., 2001 ; Huon, 1994; Huon et al., 1997; Irving et 
al., 1998; Kater et al., 2000; Moreno & Thelen, 1993; McVey et al., 2004; 
Moriarty et al., 1990; Neumark-Sztainer et al., 2000; O'Dea & Abraham, 
2000; Phelps et al., 2000; Rocco et al., 2001; Santonastaso et al., 1999; 
Smolak et al., 1998; Steiner-Adair et al., 2002; Stewart et al., 2001; Stice et 
al., 2000; Stice et al., 2001; Stice et al., 2003 ; Vamado-Sullivan et al., 
2001; Wade et al., 2003; Weiss & Wertheim, 2005 ; Wiseman et al., 2004; 
Withers et al., 2002
Baranowski & Hetherington, 2001; Ghaderi et al., 2005; Killen et al., 1993; 
LeCroy, 2004; Mann et al., 1997; McVey & Davis, 2002; Paxton, 1993; 
Phelps et al., 2000; Wiseman et al., 2004
Improvement 
in Behaviours
Baranowski & Hetherington, 2001; Grave et al., 2001; McVey et al., 2004; 
O'Dea & Abraham, 2000; Stewart et al., 2001; Stice et al., 2000; Stice et 
al., 2001
No Behaviour Franko, 1998; Ghaderi et al., 2005 ; Killen et al., 1993; LeCroy, 2004 ; 
Change McVey & Davis, 2002; Moriarty et al., 1990; Neumark-Sztainer et al.,
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2000; Paxton, 1993; Phelps et al., 2000; Santonastaso et al., 1999; Smolak 
et al., 1998; Steiner-Adair et al., 2002; Vamado-Sullivan et al., 2001; Wade 
et al., 2003; Weiss & Wertheim, 2005; Wiseman et al., 2004; Withers et 
al., 2002
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Appendix B
U N I V E R S I T Y  O F
W I N D S O R
PARENTAL CONSENT FORM (PROGRAM GROUP)
TITLE OF STUDY: Evaluation of The Me I ’m Meant to Be Club
You are asked for permission for your child to participate in a research study conducted by Dorrie Fiissel, from 
the Department of Psychology at the University of Windsor. The results will be contributed to a doctoral 
dissertation. [Name], a graduate student at York University, will assist her in this research.
If you have any questions or concerns about the research, please feel free to contact Dorrie Fiissel (Ph.D. 
Candidate) at (416) 483-6198 or fiissel@uwindsor.ca, or her supervisor Dr. Kathryn Lafreniere at (519) 253- 
3000, ext 2233.
• PURPOSE OF THE STUDY
The purpose of this study is to implement and evaluate a program designed to improve the self-esteem and 
media literacy skills in girls between the ages of 8 through 10 years. This will help identify factors that improve 
the self- and body-esteem in girls before a time (i.e., puberty) associated with significant drops in these areas.
• PROCEDURES
If you allow your child to participate in this study, we would ask her to do the following things:
Details. Your child’s participation will involve attending six meetings and completing questionnaires at three 
different times: before the meetings begin, after the meetings have finished, and three months after the meetings 
have finished. The club meetings will last for approximately one hour, during which time discussions and 
activities will focus on the messages girls receive from society, media education and media literacy, and 
accepting yourself for who you were meant to be by focusing on the strengths and competencies that your child 
possess. The questionnaires will ask about your child’s thoughts, feelings, and behaviours with respect to how 
she feels about herself and her body image, food and eating attitudes and behaviours, and beliefs she has of 
other people. In addition to this, you and your child will be asked to provide feedback regarding The Me I ’m 
Meant to Be program so that improvements can be made for future participants. All participants are free to ask 
questions at any time.
Location and Time. This is a long-term research study in which participation will occur to varying degrees for 
five months. All components of this research will occur at [Boys & Girls Club]. Questionnaires will first be 
completed on [Date] after school from [Time]. The first meeting of The Me I ’m Meant to Be club will take place 
one week after this on [Date] from [Time], and will occur weekly for 6 weeks. The week following completion 
o f the club, the children will complete the second set o f questionnaires on [Date] from [Time], The final part of 
this study will be a follow-up approximately three months later in the beginning of [Month]. The researcher will 
contact participants to set up a date and time for completion of the final set of questionnaires. Children may 
withdraw at any time without penalty.
• POTENTIAL RISKS AND DISCOMFORTS
There are no physical risks posed by this study that would put your child in danger. There are no physical 
procedures involved in this research. If  your child appears uncomfortable, the researcher will pause for a break. 
If your child continues to have difficulty, the researcher will speak to your child in private to determine whether 
or not the child wishes to continue participating. There is a possibility of psychological discomfort as the
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meetings will consist mainly of group discussions and group activities. However, if your child is uncomfortable 
speaking in front of others she will not be forced to do so. No child will be forced to participate in any 
discussion or activity if  they do not wish to. Club staff will be on site to provide supervision if any child decides 
to discontinue her participation.
POTENTIAL BENEFITS TO PARTICIPANTS AND/OR SOCIETY
Participating in this study has many potential benefits for participants as well as for others. By participating, 
your child may improve her self- and body-esteem, leam valuable skills to resist negative social pressures, 
become a critical viewer of the media, and become more accepting of herself and others. Furthermore, your 
child will have fun participating in the many activities that are a part of the club.
Your child’s participation will also benefit others. Based on hex involvement, we will be able to improve upon 
the program so that other children in the future will also benefit in the same ways as your child. Furthermore, by 
participating in this research, your child will be involved in making a significant contribution to the scientific 
literature.
• REWARD FOR PARTICIPATION
As a small token for your child’s participation, every time she completes the questionnaires and every meeting 
she attends your child’s name will be entered into a draw for a gift certificate at a local bookstore. Furthermore, 
during each club session, a draw will be made for a small prize (e.g., pens, buttons, pencils, etc.).
• CONFIDENTIALITY
Any information that is obtained in connection with this study and that can be identified with your child will 
remain confidential and will be disclosed only with your permission and your child’s permission. Names will 
not be recorded on the questionnaires. However, because questionnaires will be completed over time, it will be 
necessary to match the three questionnaires; questionnaires will be coded to match the child’s three 
questionnaires. All records of study participation will be kept in a secure location and only the researchers will 
see them. In the unlikely event that your child discloses evidence of harm to self or others, confidentiality will 
be broken.
• PARTICIPATION AND WITHDRAWAL
Your child can choose whether to be in this study or not. If your child does volunteer to be in this study, she 
may withdraw at any time without consequences of any kind. She may also refuse to answer any questions she 
doesn’t want to answer and still remain in the study. The researcher may withdraw your child from this research 
if circumstances arise which warrant doing so. Furthermore, your child will have the option of removing her 
data (i.e., answers) from the study if she decides she no longer wants her data to be used.
• FEEDBACK OF THE RESULTS OF THIS STUDY
If interested, you may obtain a summary o f the findings of this research upon completion of 
the project. Copies o f the results will be available from your local Boys and Girls Club. 
Alternatively, you may contact the researcher to indicate your desire to obtain the research
results and arrangements will be made.
• RIGHTS OF RESEARCH PARTICIPANTS
You may withdraw your consent and your child may withdraw her assent at any time and discontinue 
participation without penalty. This study has been reviewed and received ethics clearance through the 
University of Windsor Research Ethics Board. If you have any questions regarding your rights or your child’s 
rights, contact:
Research Ethics Coordinator Telephone: 519-253-3000, ext 3916
University of Windsor E-mail: ethics@uwindsor.ca
Windsor, Ontario 
N9B 3P4
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• SIGNATURE OF PARENT/GUARDIAN
I understand the information provided for the study “Evaluation of The Me I’m Meant to Be” as described 
herein and I consent to have my child participate in this study. I have been given a copy of this form.
Name of Parent/Guardian (please print)
Signature of Parent/Guardian Date
• SIGNATURE OF INVESTIGATOR
These are the terms under which I will conduct research.
Signature of Investigator Date
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Please provide the following information on your child so that I know who you are providing consent for 
and so that she may be contacted to inform her of program details.
___________________________________________  Telephone:______________________
Name of Child (please print)
Address:______________ ___
In research, we are required to describe the people who participated in the study. Please provide the 
following information on your child for this purpose.
Your Child’s Date of Birth:____________ ________________________________
(Day/Month/Y ear)
Your Child’s Background:
□  East Asian □  African Canadian
□  South Asian □  Caribbean
□  White O Native Canadian
□  Bi-racial, please specify______________________  □  Multi-racial, please specify____________
□  Other, please specify________________________
As a supplementary part of this research, two adult sessions lasting approximately 90 minutes in duration will 
be held during the evening hours to discuss the pressures girls face in today’s society. Participating in these 
sessions may help your child in learning things to strengthen her sense of self and prepare her for the upcoming 
challenges of adolescence. Please complete the information below so that you can be contacted if you are 
interested in attending these sessions.
□ I  am not interested in participating in the adult discussions.




RETURN THIS PAGE WITH THE SIGNED CONSENT FORM
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U N I V E R S I T Y  O F
WINDSOR
PARENTAL CONSENT FORM (COMPARISON GROUP)
TITLE OF STUDY: All About Mel!
You are asked for permission for your child to participate in a research study conducted by Dorrie Fiissel, from 
the Department of Psychology at the University of Windsor. The results will be contributed to a doctoral 
dissertation. [Name], a graduate student from York University, will assist her is this research.
I f  you have any questions or concerns about the research, please feel free to contact Dorrie FiisseJ (Ph.D. 
Candidate) at (416) 483-6198 or fiisseI@uwindsor.ca, or her supervisor Dr. Kathryn Lafreniere at (519) 253- 
3000, ext. 2233.
•  PURPOSE OF THE STUDY
The purpose of this study is to investigate the beliefs, attitudes, and behaviours in girls between the ages of 8 
through 10 years and to examine changes over time.
•  PROCEDURES
If you allow your child to participate in this study, we would ask her to do the following things:
Details. Your child’s participation will involve completing questionnaires at three different times. The first time 
will occur during the first week of [Month]. The second time will take place approximately 6 weeks after the 
first assessment, and the final assessment will occur approximately three months after the second assessment. 
The questionnaires will ask about your child’s thoughts, feelings, and behaviours with respect to how she feels 
about herself and her body image, food and eating attitudes and behaviours, and beliefs she has of other people. 
All participants are free to ask questions at any time.
Location and Time. This is a long-term research study that will occur to varying degrees for five months. All 
components of this research will occur at [Boys & Girls Club], Questionnaires will first be completed on [Date] 
from [Time]. Participants will be contacted to be reminded of the second assessment, which will occur around 
the week of [Date], The researcher will contact participants to set up a date and time for completion of the final 
set of questionnaires. Children may withdraw at any time without penalty.
•  POTENTIAL RISKS AND DISCOMFORTS
There are no physical risks posed by this study that would put your child in danger. There are no physical 
procedures involved in this research. If your child appears uncomfortable, the researcher may pause for a break. 
If your child continues to appear uncomfortable, the researcher will speak to your child in private to determine 
whether or not the child wishes to continue participating. Club staff will be on site to provide supervision if any 
child decides to discontinue her participation.
•  POTENTIAL BENEFITS TO PARTICIPANTS AND/OR SOCIETY
Your child may find it interesting to participate in a research study and she may, by completing the 
questionnaires, learn something about her own beliefs and attitudes. At the end of the study, your child will be 
invited to participate in a workshop filled with fun activities designed to boost her self-esteem. Furthermore, by 
participating in this research, your child will be involved in making a significant contribution to the scientific 
literature.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
162
• REWARD FOR PARTICIPATION
As a small token for your child’s participation, every time she completes the questionnaires your child’s name 
will be entered into a draw for a gift certificate at a local bookstore.
•  CONFIDENTIALITY
Any information that is obtained in connection with this study and that can be identified with your child will 
remain confidential and will be disclosed only with your permission and your child’s permission. Names will 
not be recorded on the questionnaires. However, because questionnaires will be completed over time, it will be 
necessary to match the three questionnaires; questionnaires will be coded to match the child’s three 
questionnaires. All records of study participation will be kept in a secure location and only the researchers will 
see them. In the unlikely event that your child discloses evidence of harm to self or others, confidentiality will 
be broken.
• PARTICIPATION AND WITHDRAWAL
Your child can choose whether to be in this study or not. If your child does volunteer to be in this study, she 
may withdraw at any time without consequences of any kind. She may also refuse to answer any questions she 
doesn’t want to answer and still remain in the study. The researcher may withdraw your child from this research 
if circumstances arise which warrant doing so. Furthermore, your child will have the option of removing her 
data (i.e., answers) from the study if she decides she no longer wants her data to be used.
• FEEDBACK OF THE RESULTS OF THIS STUDY
If interested, you may obtain a summary of the findings of this research upon completion of 
the project. Copies o f the results will be available from your local Boys and Girls Club. 
Alternatively, you may contact the researcher to indicate your desire to obtain the research 
results and arrangements will be made.
•  RIGHTS OF RESEARCH PARTICIPANTS
You may withdraw your consent and your child may withdraw her assent at any time and discontinue 
participation without penalty. This study has been reviewed and received ethics clearance through the 
University of Windsor Research Ethics Board. If  you have any questions regarding your rights or your child’s 
rights, contact:
Research Ethics Coordinator 
University of Windsor 
Windsor, Ontario 
N9B 3P4
• SIGNATURE OF PARENT/GUARDIAN
I understand the information provided for the study “Evaluation of The Me I’m Meant to Be” as described 
herein and I consent to have my child participate in this study. I have been given a copy of this form.
Name of Parent/Guardian (please print)
Signature of Parent/Guardian Date
Telephone: 519-253-3000, ext 3916 
E-mail: ethics@uwindsor.ca
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•  SIGNATURE OF INVESTIGATOR
These are the terms under which I will conduct research.
Signature of Investigator Date
Please provide the following information on your child so that I know who you are providing consent for 
and so that she may be contacted to inform her of study details.
Name of Child (please print)
Telephone:
Address:
In research, we are required to describe the people who participated in the study. Please provide the 
following information on your child for this purpose.
Your Child’s Date of B i r t h : ________________________________
Your Child’s Background:
□  East Asian
□  South Asian
□  White
□  Bi-racial, please specify________




□  Native Canadian
  □  Multi-racial, please specify
PLEASE RETURN THIS PAGE WITH THE SIGNED CONSENT FORM
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Appendix C 
Child Assent Form (Program Group)
Evaluation of “The Me I’m Meant to Be” Club
Investigator: Dome Fiissel 
Assistant: [Name of Assistant]
I am a student researcher and I am interested in learning what the effects are of participating 
in “The Me I’m Meant to Be” club. I would like you to come to 6 meetings where we will 
have discussions and complete activities about being a girl in today’s society. Specifically, 
during these 6 meetings, we will look at the messages girls get from sources in their 
surroundings, how to resist being influenced by these messages, accepting yourself for who 
you were meant to be, and how to make positive changes in yourself and in your 
environment. In addition to these 6 meetings, I would like you to complete a package of 
questions (called questionnaires) at three separate times. The first time I will ask you to fill 
out the questionnaires will be before you start the club. The second time will be after you 
have participated in the 6 meetings. And the last time I will ask you to fill out the 
questionnaires will be three months after you have finished the club meetings. These 
questionnaires will ask you to tell me about your thoughts, feelings and behaviours. Some 
questions will ask how you feel about yourself, other questions will ask about food and 
eating, and other questions will ask your opinions o f other people. Lastly, at the end of the 
club meetings, you will be asked to provide feedback about the club so that improvements 
can be made for future participants.
When all the kids who have agreed to participate in the club have finished filling out all the 
questionnaires, I will look at all the information and then write a report on what I have 
learned. Other people (like my teachers) will read the report and the information might be put 
in a book or magazine, but no one will know who the kids are who participated in the club.
I want you to know that no one else will know what you say in the club meetings, except the 
other kids in the meeting, and no one will know what you answer on the questionnaires. The 
only exception is if you tell me that someone has been hurting you. If I think that you are 
being hurt or abused, then I need to tell your parents'or someone else who can help you. 
Otherwise, I will keep everything that you tell me private.
Your mom and/or dad have said it is okay for you to participate in the club and to fill out the 
questionnaires. You won’t get in any trouble if you don’t want to. If you decide to participate 
you can stop at any time and you don’t have to answer any questions that you don’t want to. 
It’s up to you. If you do decide to participate, every time you fill out the questionnaires and 
every time you attend a meeting your name will be entered to win a small prize.
I understand what I am being asked to do in this study, and I agree to be in this study.
Signature_____________________  Date____________________
Witness Date
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Child Assent Form (Comparison Group)
All About ME!!
Investigator: Dorrie Fiissel 
Assistant: [Name of Assistant]
I am a student researcher and I am interested in learning about you’re your thoughts, feelings 
and behaviours and how these change over time. I would like you to complete a package of 
questions (called questionnaires) at three separate times. I will ask you to fill out the 
questionnaires today and then again in about 6 weeks. The last time I will ask you to fill out 
the questionnaires will be three months after you have filled out the questionnaires the 
second time (about 5 months from now). These questionnaires will ask you to tell me about 
your thoughts, feelings and behaviours. Some questions will ask how you feel about yourself, 
other questions will ask about food and eating, and other questions will ask your opinions of 
other people. At the end of this time, you will be invited to participate in a fun workshop to 
help you learn even more about you!
When all the kids who have agreed to participate have finished filling out all the 
questionnaires, I will look at all the information and then write a report on what I have 
learned. Other people (like my teachers) will read the report and the information might be put 
in a book or magazine, but no one will know who the kids are who participated.
I want you to know that no one else will know what you answer on the questionnaires. The 
only exception is if you tell me that someone has been hurting you. If I think that you are 
being hurt or abused, then I need to tell your parents or someone else who can help you. 
Otherwise, I will keep everything that you tell me private.
Your mom and/or dad have said it is okay for you to fill out the questionnaires. You won’t 
get in any trouble if  you don’t want to. If you decide to participate you can stop at any time 
and you don’t have to answer any questions that you don’t want to. It’s up to you. If you do 
decide to participate, every time you fill out the questionnaires your name will be entered to 
win a small prize.
I understand what I am being asked to do in this study, and I agree to be in this study.
Signature________________________  Date_______________________
Witness______________________  Date




My Friendship Want Ad
Think about the qualities that are important for a friend to have. Write 
a want ad that includes these qualities. Here’s an example:
Seeking a new friend. I am looking for somebody to \ \ 
talk to and go Rollerblading with. I'd like someone who— 
is friendly, outgoing, and funny. I think a friend is 
someone who you can tell secrets to, so I have to trust 
you. We could talk on the phone for hours, about school, 
friends, and life!
Adopted from C.W. LeCroy & J. Daley (2001). The GO GRRRLS Workbook.
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Take Home Exercise
p e o p l e
y y a tch'W J
Spend 15-20 minutes watching "real" people in 
your neighbourhood. Try to find an area where 
you can watch about 20 people or so. You can do 
this a t a shopping mall, sporting activity, library, 
grocery store, etc.
For each person you see, deride whether he or 
she looks like people you see on TV, in 
magazines, and in movies. If you decide the 
person looks like people you see on TV and in 
magazines put a check mark under the column 
"Skinny like Actors & Models." If you deride the 
person does not look like people you see on TV or 
in magazines, put a checkmark under the "Not 
skinny like Actors & Models.”
People in My Community
Skinny Like A ctors A Models N ot skinny Like A ctors A Models
Adapted from D. Neumark-Sztainer & T. Colter (1999). Free to be Me Leader Guide.
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A History Lesson
14 0 0 ’s
The idea of beauty was narrow shoulders, small breasts, large belly, wide hips, 
fat thighs, and small head. Full and plump were considered to  be very beautiful.
Corset Age. Late 1880's
The idea of beauty during this period was plump, fleshy, & full-figured. Women 
didn't naturally look this way. They wore very uncomfortable corsets that pulled 
in their waist and made it look very tiny. The corset caused numerous problems 
such as shortness of breath, deformed ribs, indigestion, and the  distortion and 
displacement of internal organs.
1920's
During the 1920's, the fashion standard did away with curves. The look was a 
slim and straight look, represented by the "flapper." This type of figure called for 
a flat chest. Some women would even strap their chests down just to look more 
like the flapper standard.
1950's
Women's bodies were curvy and slender but were not a t all skinny by 
comparison with models of the 1990's. Fuller shapes were accepted, with full 
busts and rounded hourglass figures.
1960’s
Women had a boyish-shaped body and were flat-chested. They were pretty thin 
and small and had skinny legs. Slenderness was considered the most important 
indicator of physical attractiveness.
1980's
At this time, a more athletic look became popular. Women's bodies were slender 
but had a muscular build. The look was more toned and fit.
1990's - Present
Women were not boyish looking a t all. The body ideal was ultra thin and large 
busted — almost impossible for most women.
Adapted from D. Neumark-Sztainer & T. Colter (1999). Free to be Me Leader Guide.
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Call to  Action # 4
Action is a test of our success. Without action, we don't 
change and grow. With action, we do. Let's walk the talk. 
Let’s  put our learnings into practice and demonstrate our 
commitment to ourselves, to one another and to making 
a positive difference in the world.
Personal Action
1. Continue to Read the Croup Pledge Aloud to Yourself Everyday.
Take it to heart Think about what it really means to be a leader and to take action against prejudice 
in your day-to-day life.
I  do my best to understand, respect and include 
other people, no matter what they look like. 
Humans come in all shapes, colours and sizes!
1. Practice Positive Self-talk?
Be your own best friend and, whenever you're feeling down or doubtful this week, give yourself 
some words of encouragement
Action at Home
3. Take a Close Look at All of the Magazines in Your Home.
Notice how you feel after reading each one. Does it make you feel better about who you are — or — 
more inadequate? If you feel worse, take a personal stand and decide not to buy or read it! Explain 
to your parents or other adult family members why you’ve made this decision and invite them to join 
in your boycott
Action in the World
4. Talk Back!
You can take this action on your own or with friends. Take another look at your fashion magazines. 
Is there anything you’d like to say to the publisher or to one of the advertisers? Does anything make 
you mad? Is there a particular article or an advertisement that is "unfriendly" to girls and young 
women? Send an e-mail or a letter to the magazine or the advertiser telling them so. Your voice 
can create change!
Find the name, address or e-mail address of the magazine editor/publisher on one of the front 
pages.
Your letter can include three sections: 1) a statement of the problem/what you find offensive; 2) a 
statement of how you feel/what you think about the problem; 3) a statement of what you’d like the 
magazine/advertiser to do differently. Be sure to include you return address! You may get a 
response.
Bring your letter to the next group session and be prepared to read it aloud.
From C. Steiner-Adair & L  Sjostrom (2001). Full of Ourselves: Advancing Girl Power, Health, and Leadership.
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What is a HEALTHY Meal?
(circle^) the number beside the meals that are healthy
1. Hamburger, French Fries & Milkshake
2. Green Salad, with Low Calorie Dressing, Diet 
Soda, <& Diet J e ll-0
3. Butterscotch Sundae <& Bottle of Coke
4. Soup and Salad with Fruit Juice and Chocolate 
Bar
5. Muffin and Piece of Fruit
6. Eggs and Bacon with Milk and a Piece of Fruit
7. Chicken with Vegetables, Mashed Potatoes, Milk 
<& Chocolate Cake
8. Curried Beef with Rice <& Fruit Juice
9. Yogurt <& Fruit
How would you make the other meals more nutritious?
Adapted from The Body Image Coalition of Peel (2001). Every BODY is a Somebody Facilitator's Guide.
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Call to Action Contract
★ I , _____________________________________  promise to try to combat
weightism in myself and in my community.
★ I  promise to try to understand, respect and include other people, no matter 
what they look like.
★ I  promise to try to celebrate and accept myself, just the way I  am. I  
understand that honouring the body I  have is a truly courageous act.
★ I  will do my best to eat healthfully and to nourish all of my many appetites.
★ I  will try to make the world a better place by being "full of myself" in the 





W e 're  in th is to g eth e r, d ifferences included!
From C. Steiner-Adair & L  Sjostrom (2001). Full of Ourselves: Advancing Girl Power, Health, and Leadership.




Self-Esteem & Body Image
Children in the process of becoming adolescents are in transition, a period typically 
characterized by confusion and a decrease in self-esteem. During this period, self-esteem  
tends to be especially influenced by body image and perceptions of physical appearance. 
Young girls are particularly vulnerable to a decrease in self-esteem as a result of society's 
tremendous emphasis on female beauty and pressures to be thin. Parents can make a 
significant contribution to the development of healthy attitudes and habits for life.
What is Self-Esteem?
Self-esteem is about how we value ourselves -- the image we have of ourselves measured 
against what we think we should be. Many attributes can contribute to feelings of self­
esteem including talents, intellectual abilities, sports abilities, interests, social skills, the 
ability to help others, and physical appearance. Beliefs and attitudes about ourselves that 
affect our self-esteem are learned. Our self-esteem determines how valuable, lovable, 
worthwhile and competent we feel we are. The good news is that self-esteem can be 
changed and made more positive. Children can be taught skills to help them develop 
positive self-esteem.
Building Positive Self-Esteem
The key to building positive self-esteem is to help your daughter develop a well-rounded 
self-concept that encompasses many personal attributes and focuses on much more than 
physical appearance. I t  is important not to reinforce body shape or size as a measure of 
self-esteem. Instead, the focus should be on emphasizing her many qualities and helping 
her develop competence in a variety of areas including education, work, sports or physical 
activity, personal interests, hobbies and clubs, community service and relationships. This 
will contribute to her overall sense of worth and self-esteem.
Keys to Boosting Your Child's Self-Esteem
♦ Set her up for success
♦ Provide positive feedback
♦ Show you have confidence in her
♦ Focus on the positive
♦ Help her feel important
Adapted from Mission Nutrition™, Kellogg Canada Inc. and Dietitians of Canada, ©  2000
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Beware of Self-Esteem Gender Biases
Despite advances in gender equity over the years, girls and boys are socialized differently. 
Girls are often judged by how they look whereas boys tend to be judged according to how 
they perform. As a result, the attributes that tend to inf luence self-esteem are different  
for girls and boys. Girls' self-esteem is often linked to physical appearance, whereas boys’ 
self-esteem is more likely to be linked to talents and abilities.
Entering adolescence typically moves girls' body shapes and sizes away from the thin body 
they perceive as ideal, while boys' body shapes and sizes tend to move toward the highly 
muscular body they perceive as ideal. All too often as children go through puberty, their 
self-esteem becomes linked to unrealistic perceptions about ideal body shape and size. 
This can lead to unhealthy eating and activity behaviours. A healthy body image will 
discourage the development of unhealthy habits.
Building a Healthy Body Image
A healthy body image means having a healthy attitude towards your own body and 
accepting who you are. Body image development is based on interactions with the people 
and the world around us. Parents play key roles in helping girls and boys develop healthy 
attitudes and habits for life.
You can foster healthy body image by helping your daughter develop positive self-esteem 
which involves recognizing her many positive characteristics. She will also benefit from 
learning to be aware of unrealistic images in the media and accepting that healthy bodies 
come in many different shapes and sizes.
Adapted from Mission Nutrition™, Kellogg Canada Inc. and Dietitians of Canada, ©  2000
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Arming your daughter with an awareness of the unrealistic and unhealthy nature of many 
images in the media can help protect her against developing a negative self-image as her 
body changes from childhood through adolescence. Young girls and women living in Canada 
face constant pressure from the media and society to conform to a thin ideal. Learning to 
be aware of unrealistic and extreme images in the mass media can make a difference in 
how your daughter feels about her body and how she views herself and others.
♦ There are billions of people living on Earth, each one unique in their colour, size, 
features, and personality. Each one of us has traits that make us unique.
♦ The media doesn't do a very good job representing these differences. The people we 
See in the media represent only a small percentage of the different types of people 
that live in the real world, and this is a problem. When we see the same type of people 
each time we turn on our TVs or open a magazine, or when we are told in 
advertisements that it is better to look like one type of person than another, it can 
make us dissatisfied with the way we look ~  with our body image.
♦ The truth is that very few people look like the people we see in the media. In fact, if 
you met a celebrity in real life, he or she probably wouldn’t  look anything like their 
media image. This is because the images of people that we see in the ads or on TV are 
carefully constructed — photographs are touched up to make them look more 
attractive, or they are filmed using lots of make-up and special lighting. They even have 
special software that can alter a picture of someone and give them longer legs, or even 
make them thinner. But despite this, many of us are influenced by these images, both 
in our feelings towards others and in our feelings towards ourselves.
♦ Don't let the images of girls and women in the media be your standard for what is 
"normal." Computers can do amazing things to pictures. The pictures of models have 
been airbrushed and touched-up. Things like wrinkles, blemishes, uneven skin tones, 
sags, bulges, or out of place hairs can be fixed by a computer before going to print.
Adapted from Mission Nutrition™, Kellogg Canada Inc. and Dietitians of Canada, © 2000
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♦ For TV and movie stars, looking the way they do is a full-time job, and they get a lot of 
help too. They have make-up artists, hairstylists, clothing consultants, and lighting 
experts to help make them look good. You have better things to do.
♦ Children need to know that healthy bodies come in many different shapes and sizes 
with different abilities. The diversity in body sizes and shapes is affected by genetic, 
biological and cultural factors. Understanding this diversity helps children respect and 
value differences among all of us. Children who learn to accept and respect diversity in 
people's appearance are better able to love their own bodies for what they are and are 
more likely to take good care of themselves. Parents can help children understand the 
developmental changes that happen in their growing bodies as they go through puberty. 
Understanding diversity is especially important at this time, since children naturally 
grow and develop at very different rates.
Adapted from Mission Nutrition™, Kellogg Canada Inc. and Dietitians of Canada, ©  2000
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Media Literacy Tip Sheet
Five Core Concepts
1. All media messages are constructed.
2. Media messages are constructed using a creative language with i ts  own rules.
3. Different people experience the same message differently.
4. Media have embedded values and points of view.
5. Media messages are constructed to  gain profit and/or power.
Five Key Questions
1. Who created this message?
2. What techniques are used to attract my attention?
3. How might different people understand this message differently from me?
4. What lifestyles, values, and points of view are represented in or omitted 
from this message?
5. Why was this message sent?
Questions to Guide Young Children
1. What is this? How is this put together?
2. What do I  see, hear, smell, touch, or taste? What do I  like or dislike about 
this?
3. What might other people think and feel about this? What do I think and feel 
about this?
4. What does this tell me about how other people live and behave? Is anything 
or anyone left out?
5. I s  this trying to sell me something? Is this trying to tell me something?
Copyright 2002, Center for Media Literacy, www.medialit.org
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Every B oiy i*5 I)i-P-£erei^
*s imPortant to remember that every body is different. We all have different genetics.
¥  Even if everyone started eating the same things and did the same amount of exercise for a
i 7 whole year, we would not all look the same at the end of the year. This is because each
person’s genetics influence their bone structure, body size, shape, and weight differently.
So, how can you calculate your ideal body weight? Well, your “ideal” body weight is the weight that allows 
you to feel strong and energetic and lets you lead a healthy, normal life. For example, when your body is 
healthy and at its ideal body weight, you are not too tired, too easily frustrated, too anxious or angry, and you 
have the energy to talk to your friends, participate in sports, and concentrate on school or work. When 
searching for your ideal weight, don’t rely on charts, formulas, and tables to dictate what’s right for you. 
Instead, eat balanced meals full of nutritious foods and enjoy regular, moderate exercise. This will help you 
be your ideal weight.
Most of all, avoid comparing your body with your friends’ bodies or the people you see in advertisements or on 
your favorite TV shows. If you do start to compare yourself to others, try to remember that we are all naturally 
different which means we all have special qualities about us. Make a list of some of your strengths. What do 
you like to do? What makes you unique?
j. j 
: 8-r Treat your body with respect. i
............  _. li
| l i
»-* Give it enough rest. j|
L . . . . . . . . . . . . . . . .  _ . . . . .  .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -I
..... ”  ........ i
i ^  Fuel it with a variety o f foods. j
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  f
i - -...... —j!
I »-» Exercise moderately. !;
i .. -I
r  ................ . - .........  i
i; *->■ Resist the pressure to judge yourself jj 
j; and others based on weight, shape, j! 
or size. i
I_______ -_______ ______ __i
i i
Respect people based on the qualities of 
| their character and accomplishments, rather 
| than just because o f their appearance. i j
! l!
£.0.4 who.4 you  wo.m4, Whe.bi yo u  a re  4roLy hurtyry. v54op whtfJ you're -PuLL. 
A*A e-a.4 eXac4l.y wha4 a.ppe.a.LS 4o you. Do 4*u’s iVJs4e.aA o-P a*iy Aie4, aisiA 
you're LikeLy 4o N\ai/vi4ai/J a  he.al.4hY weijh4 ar^A aVoiA ea4i/'Jj AisorAers.
To Y our B oA y
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2 0  WAYS TO LOVE YOUK BODY!!
Compiled by Margo Maine, Ph.D.
1. Think of your body as the vehicle to your dreams. Honor it. Respect it. Fuel it.
2. Create a list of all the things your body lets you do. Read it and add to it often.
3. Become aware of what your body can do each day. Remember it is the instrument of your life, not just 
an ornam ent
4. Create a list of people you admire: people who have contributed to your life, your community, or the 
world. Consider whether their appearance was important to their success and accomplishments.
5. Walk with your head held high, supported by pride and confidence in yourself as a person.
6. D on't let your weight or shape keep you from activities that you enjoy.
7. W ear comfortable clothes that you like, that express your personal style, and that feel good to your 
body.
8. Count your blessings, not your blemishes.
9. Think about all the things you could accomplish with the time and energy you currently spend 
worrying about your body and appearance. Try one!
10. Be your body's friend and supporter, not its enemy.
11. Consider this: your skin replaces itself once a month, your stomach lining every five days, your liver 
every six weeks, and your skeleton every three months. Your body is extraordinary-begin to respect 
and appreciate it.
12. Every mottling when you wake up, thank your body for resting and rejuvenating itself so you can 
enjoy the day.
13. Every evening when ydu go to bed, tell your body how much you appreciate what it has allowed you 
to do throughout the day.
14. Find a method of exercise that you enjoy and do it regularly. Don't exercise to lose weight or to fight 
your body. Do it to make your body healthy and strong and because it makes you feel good. Exercise 
for the Three F's: Fun, fitness, and Friendship.
15. Think back to a time in your life when you felt good about your body. Tell yourself you can feel like 
that again, even in this body at this age.
16. Keep a list of 10 positive things about yourself—without mentioning your appearance. Add to it!
17. Put a sign on each of your mirrors saying, "I'm  beautiful inside and out."
18. Choose to find the beauty in the world and in yourself.
19. Start saying to yourself, "Life is too short to waste my time hating my body this way."
20. Eat when you are hungry. Rest when you are tired. Surround yourself with people that remind you of 
your inner strength and beauty.
* * *
Por More Ifo£orMa4!o»i, co*«4ac4 4l%c N&4lorJal. £.a4i^ Disorders AssoCia4ro»J a4 6 0 3  34ewar4 .54-. 3u*4e S 0 3 ,  \Sea44Le, WA a.S 1 0 i  
X»+£oeMa4ioM ar»A Referral. ReLpLlMel S O O -3 3 1 —2 2 3 7  or www24a.4io.iAL£.a.4;..*[5i5or A tr s.orr 
©  2002 Na4lo^oL £.o4iioj ^IsorAers Asso£la4lori 
PerMtJSt’on jra*e4eA -For AupLlCa4lo  ̂ amA rcprlirjlrly 4or cAvCa4lo»JAl pvrposes jivcr. 4Hr Ka4i‘o^aL £a4;.,, &t3orAers AssoCla4loM Is CrcAl4cA.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
179
Prevention Guidelines & Strategies for Everyone:
50 Ways to Lose the "3 Ds"
Dieting, Drive for Thinness, and Body Dissatisfaction
By: Paula Levine, Ph.D.
For Parents, Educators, Coaches, and Others Who Work with Young People:
1. Examine, explore, and if necessary, modify the appearance expectations you have about your 
child or unborn child (e.g., will she grow up  to be pretty, etc.).
2. Examine your own attitudes, beliefs, prejudices, and behaviors about food, weight, body image, 
physical appearance, health, and exercise.
3. Replace unhealthy attitudes with healthy ones.
4. Replace extreme eating and exercise habits with more moderate ones.
5. Do not talk about or behave as if you are constantly dieting.
6. Do not "model" or otherwise communicate the message that you cannot dance, swim, wear 
shorts, or enjoy a summer picnic because you do not look a certain way or weigh a certain 
amount.
7. Encourage balanced eating of a variety of foods in moderation.
8. Allow all foods in your home.
9. Encourage eating in response to body hunger.
10. Notice often and in a complimentary way how varied people are — how they come in all colors, 
shapes, and sizes. (Show appreciation for diversity and a respect for nature. Link respect for 
diversity in weight and shape with respect for diversity in race, gender, ethnicity, intelligence, 
etc.)
11. Become a critical consumer of the media — pay attention to and openly challenge media 
messages. Talk with your children about the pressures they see, hear, and feel to diet and to 
"look good."
12. Convey to children that weight and appearance are not the most critical aspects of their identity 
and self-worth.
13. Build self-esteem. The most important gift adults can give children is self-esteem. When adults 
show children that they value and love them unconditionally, children can withstand the perils 
of childhood and adolescence with fewer scars and traumas. Self-esteem is a universal vaccine 
that can immunize a youngster from eating problems, body image distortion, exercise abuse, 
and many other problems. Providing self-esteem is the responsibility of both parents. Girls 
especially need support and validation from their fathers.
14. Encourage open communication. Teach children how to communicate. Encourage children to 
talk openly and honestly and really listen to them. Let them know that their opinions and 
feelings are cared for and valued. Being encouraged to assert themselves helps young people 
say no to pressures to conform. Feeling loved and confident allows them to accept that they are 
unique individuals.
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50 Ways to Lose the 3D's, Page 2
15. Encourage critical thinking. The only sure antidote to the tendency to conform to the powerful 
seduction of the media and peer pressure is the ability to think critically. Parents have to encourage 
critical thinking early, and educators have to continue the mission. We need to teach kids how to 
think, not what to think, and to encourage them to disagree, challenge, brainstorm alternatives, e tc  
Girls especially need to leam  that m en are not the ultimate authorities and that they themselves have 
something important to contribute.
16. Develop a value system based on internal values. Help children understand the importance of 
equaling personal worth with care and concern for others, wisdom, loyalty, fairness, self-care and 
self-respect, personal fulfillment, curiosity, self-awareness, the capacity for relationships, 
connectedness and intimacy, individuality, confidence, assertiveness, a sense of humor, ambition, 
motivation, etc.
17. H elp children accept and enjoy their bodies and encourage physical activity.
18. Discourage the idea that a particular diet or body size will automatically lead to happiness and 
fulfillm ent
19. D on 't use food as a reward or punishment. It sets food up as a potential weapon for control.
20. D on't constantly criticize your own shape ("I'm so fat—I've got to lose weight."). Such self-criticism 
implies that appearance is more im portant than character.
21. D on't equate food with positive or negative behavior. The dieting parent who says she was "good" 
today because she didn 't "eat much" implies that eating is bad, and that avoiding food is good. 
Similarly, "don 't eat that—it will m ake you fat" implies that being fat makes one unlikable.
22. Be aware of some of the warning signs of eating disorders. Understand that these warning signs can 
appear before puberty. Watch fo r  refusing typical family meals, skipping meals, comments about 
self and others like "I'm  too fat; she's too fat," dofhes shopping that becomes stressful, withdrawal 
from friends, irritability and depression, any signs of extreme d ieting  bingeing or purging.
23. Love, accept, acknowledge, appredate, and value your children — out loud — no m atter w hat they 
weigh.
24. Trust your children's appetites. Never try to limit their caloric intake -  unless requested to do so by 
a physidan for a medical problem.
25. Leam  about and discuss with your sons and daughters the dangers of trying to alter their body 
shape through dieting.
26. D on 't support pornography or other "institutions" that cast women as objects for the pleasure of 
men, objects without personal integrity.
27. Give boys and girls the same opportunities and encouragement (in assignment of chores, choosing a 
sport, etc.) and avoid restricting children to gender-specific activities (boys can enjoy cooking and 
girls can fix cars). Take females more seriously for w hat they say, feel, and do, and less seriously for 
w hat they look like.
28. Teach children about good relationships and how  to deal with difficulties w hen they arise. Males 
and females alike may use food to express or num b themselves instead of dealing with difficult 
feelings or relationships. Because of messages that suggest that the perfect body will dissolve all 
relationship problems, young people often pu t energy into changing their bodies instead of their 
feelings or their relationships.
29. Teach children about spirituality.
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50 Ways to Lose the 3Ds. Page 3
For Men & Fathers
developed by Michael Levine, Ph.D., and Linda Smolak, Ph.D., Kenyon College
30. Develop a historical perspective on the politics of the control of wom en's bodies.
31. W ork toward and speak out for women's rights: to fair pay, to safety, to respect, and to control 
of their bodies.
32. Demonstrate a respect for women as they age, in order to work against the cultural glorification 
of youth and a tightly controlled ideal body type. (Why is it that only m en should become 
distinguished as they age, while wom en become wrinkled and  need face lifts?)
33. Leam  to and practice nourishing wom en's spirits, so they w on 't feel an empty hunger for beauty 
and for unhealthy amounts of food.
34. Educate your children about the existence, the experience, and the ugliness of prejudice and 
oppression — whether it is directed against people of color or people who are overweight.
35. Devote yourself to raising non-sex-stereotyped children by m odeling and living gender equality 
at home.
36. Demonstrate respect for all people.
37. Remain dose to and supportive of your daughters as they experiment and struggle with body 
image, grooming and cosmetic issues, flirtatiousness and sexuality, etc.
38. Talk to your sons about the way body shape and sexuality (for both boys and girls) are 
m anipulated by the media and the struggle their sisters or girlfriends have in trying to conform 
or not to conform.
39. Model patience, compassion, tenderness, fallibility, and m ost importantly, the capadty and 
desire to listen.
For Mental Health Professionals
40. Educate yourself about the warning signs of eating disorders.
41. In your work with children, emphasize self-esteem, critical thinking, self-assertion, and 
communication skills. These strengths will inoculate children against pressures they 
experience to change and harm  their bodies in the pursuit of "perfection, goodness, and 
happiness."
42. Become political and sociocultural advocates — invite children you work with to challenge 
the ways in which our culture glorifies thinness.
43. Encourage the young men you work with to examine their ow n "weightist" attitudes and 
behavior toward females.
44. Become knowledgeable about and able to discuss the scientific evidence concerning a variety 
of complex topics including: the physical development of boys and girls during puberty, "set 
point" regulation and defense of natural body weight, the futility and dangers of dieting, and 
the ways in which our culture has exaggerated the "risks" of being overweight.
45. Develop systems whereby you can connect to teachers and coaches who can, in tum, reach 
out to help children who are expressing problems with their eating and body image.
46. Strengthen and support families so they are able to more effectively provide the security, 
acceptance, support, and direction that children need in order to inoculate them from 
negative media influences.
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50 Ways to Lose the 3Ds, Page 4
47. Help parents reclaim their rights as experts. Empower parents to listen to their children and 
find solutions that will be best for them.
48. Recognize how  our changing world alters what children need from parents today. 
Sociocultural pressures surrounding drugs, sexuality, body image, and perfectionism require 
great character strength, self-assurance, and decision-making in young children. Support 
parents to give more attention to children in these areas.
49. Appreciate with families how  we all use food for the wrong reasons at times. Help families 
understand the power and role of food in their own lives as it  soothes, rewards, and punishes. 
Both parents should be actively involved in meal planning and preparations so that food and 
nurturing do not appear to be exclusive responsibilities or burdens for women. Encourage 
families to return to the traditional shared family meal in any way they can.
50. Educate your community about the risks of the three Ds and the dangers of eating disorders 
while at the same time being careful not to promote or teach young people how  to become 
eating disordered. In some ways, children are actually the highest risk audience. Audiences 
with less risk are school personnel, parent groups, athletic directors, and day-care personnel. 
Have a system in place if a child does have a problem and be supportive of family and friends 
of the person with the problem. You may work with the family while someone else is working 
with the identified patient. Give information and support. Reduce shame and guilt. Blaming 
parents guarantees treatment failure. Work with families to create and restore healthy eating 
and interaction patterns.
Be optimistic!! 
Together we can make a difference!
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Appendix F 
Self-Perception Profile for Children6 
What I  Am Like
I am interested in what kind o f a person you are like. Remember, this is not a test so there are 
no right or wrong answers. Each one o f you will put down something different since kids are 
very different from one another. The following questions talks about two kinds o f kids, and I 
want to know which lads are most like von
• First I want you to decide which kind of kids are most like you -  the kids on the left 
side or the kids on the right side. Then go that side of the sentence.
• The second thing I want to you think about is whether that is only Sort of True for 
you or if  it’s Really True for you. If it’s only sort o f true for you, then put an X under 
“Sort of True for me” and if it’s really true for you then put an X in that box, under 
“Really True for me.” Like this S .
•  For each sentence only check one box. Sometimes it will be on one side of the page, 
another time it will be on the other side of the page. You can only check one box for 
each sentence. Do not check both sides, just the one side that is most like you.
There is an example below for us to try.
Sample Sentence
R eally Sort Sort R eally
T ru e o f o f  ' T rue
fo r T rue T rue for
m e for for m e
m e m e
a. , , Some kids would rather BUT Other kids would ratherLI u play outdoors in their watch TV. □ □
spare time
If I would rather play outdoors in my spare time, but it’s only sort o f true for me then I would 
put an X in the first box. But, if  I only want to watch TV all of the time, then the left side of 
the statement is really true for me and I would put an X in the last box.
On the next couple o f pages are questions just like this one. Answer these questions in the 
same way as you did the sample statement.
6 To obtain a copy of this scale, contact Dr. Susan Harter at the Department of Psychology, University of 
Denver.
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Appendix G
Children's Eating Attitudes Test
Please read each question carefully and answer them truthfully. If you do not understand a 
question, please raise your hand and ask for help. Please answer each question using the 

































1. I am scared about being overweight. 1 2 3 4 5 6
2. I stay away from eating when I am hungry. 1 2 3 4 5 6
3. I think about food a lot o f  the time. 1 2 3 4 5 6
4. I have gone on eating binges (overeating) where I 
feel that I might not be able to stop.
1 2 3 4 5 6
5. I cut my food into small pieces. 1 2 3 4 5 6
6. I am aware o f  the energy (calorie) content in foods 
that I eat.
1 2 3 4 5 6
7. I try to stay away from foods such as breads, 
potatoes, and rice.
1 2 3 4 5 6
8. I feel that others would like me to eat more. 1 2 3 4 5 6
9. I vomit (throw-up) after I have eaten. 1 2 3 4 5 6
10. I feel very guilty after eating. 1 2 3 4 5 6





























11. I think a lot about wanting to be thinner. 1 2 3 4 5 6
12. I think about burning up energy (calories) when I 
exercise.
I 2 3 4 5 6
13. Other people think I am too thin. 1 2 3 4 5 6
14. I think a lot about having fat on my body. 1 2 3 4 5 6
15. I take longer than others to eat my meals. 1 2 3 4 5 6
16. I stay away from foods with sugar in them. 1 2 3 4 5 6
17. I eat diet foods. 1 2 3 4 5 6
18. I think that food controls my life. 1 2 3 4 5 6
19. I can show self-control around food. 1 2 3 4 5 6
20. I feel that others pressure me to eat. 1 2 3 4 5 6
21. I give too much time and thought to food. 1 2 3 4 5 6
22. I feel uncomfortable after eating sweets. 1 2 3 4 5 6
23. I have been dieting. 1 2 3 4 5 6
24. I like my stomach to be empty. 1 2 3 4 5 6
25. I enjoy trying all types o f foods. 1 2 3 4 5 6
26. I have the urge to vomit (throw-up) after eating. 1 2 3 4 5 6




Please read each question carefully and answer them truthfully. If you do not understand a question, please raise 
your hand and ask for help. Please answer each question using the following rating scale by circling the answer 
you wish to use.
NEVER= 0 
RARELY= 1 
























1. I like what I look like in pictures. 0 1 2 .> 4
2. Kids my own age like my looks. 0 1 2 3 4
3. I'm pretty happy about the way I look. 0 1 2 3 4
4. Most people have a nicer body than I do. 0 1 2 3 4
5. My weight makes me happy. 0 1 2 3 4
6. I like what I see when I look in the mirror. 0 1 2 3 4
7. I wish I were thinner. 0 J 1 2 3 4
8. There are lots o f things I'd change about my looks if  I could. 0 1 2 3 4
9. I'm proud o f my body. 0 1 2 3 4
10. I really like what I weigh. 0 1 2 3 4
























11. I wish I looked better. 0 1 2 3 4
12. I often feel ashamed o f how I look. 0 1 2 3 4
13. Other people make fun of the way I look. 0 1 2 3 4
14. I think I have a good body. 0 1 2 3 4
15. I'm looking as nice as I’d like to. 0 1 2 3 4
16. I often wished I looked like someone else. 0 1 2 3 4
17. My looks upset me. 0 1 2 3 4
18. I'm as nice looking as most people. 0 1 2 3 4
19. My parents like my looks. 0 1 2 j 4
20. I worry about the way I look. 0 1 2 3 4
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Appendix I
Multidimensional Media Influence Scale
Please read each question carefully and answer them truthfully. If you do not understand a 
question, please raise your hand and ask for help. Please answer each question using the 
following rating scale by circling the answer you wish to use.
STRONGLY DISAGREE = 1 
DISAGREE = 2 
NEITHER AGREE NOR DISAGREE = 3 
AGREE= 4 


















































1. People who are in good shape are better 
looking than people who are not in good shape.
1 2 3 4 5
2. Watching TV or reading magazines makes me 
want to diet or lose weight.
1 2 3 4 5
3. Clothes look better on people who are thin. 1 2 3 4 5
4. Watching movies makes me want to diet. 1 2 3 4 5
5. Clothes look better on people who are in good 
shape.
1 2 3 4 5
6. I try to look like the models in magazines. 1 2 3 4 5
7. I learn how to look attractive by looking at 
models in magazines.
1 2 3 4 5
8. I compare my body to movie stars. 1 2 3 4 5
9. I would like my body to look like the models 
in magazines.
1 2 3 4 5



















































10. I would like my body to look like people who 
are on TV.
1 2 3 4 5
11. I try to look like the actors and actresses in 
movies.
1 2 3 4 5




These questions ask you about your attitudes towards other people. Please answer them 
truthfully. There are no right or wrong answers. Use the following scale to answer each 
question.
STRONGLY DISAGREE = 1 
DISAGREE = 2 
NEITHER AGREE NOR DISAGREE = 3 
AGREE= 4 


















































1. I really don't like fat people much. 1 2 3 4 5
2. I don’t have many friends that are fat 1 2 3 4 5
3. I tend to think that people who are overweight are a 
little untrustworthy.
1 2 3 4 5
4. Although some fat people are surely smart, in 
general, I think they tend not to be quite as bright as 
normal weight people.
1 2 3 4 5
5. I have a hard time taking fat people too seriously. 1 2 3 4 5
6. Fat people make me feel somewhat uncomfortable. 1 2 3 4 5
7. If I were a boss looking to hire someone, I might 
avoid hiring a fat person.
1 2 3 4 5
8. I feel disgusted with myself when I gain weight 1 2 -> 4 5
9. One of the worst things that could happen to me 
would be if  I gained 25 pounds.
1 2 3 4 5




















































10. I worry about becoming fat. 1 2 3 4 5
11. People who weigh too much could lose at least 
some part of their weight through a little exercise.
1 2 o 4 5
12. Some people are fat because they have no 
willpower.
1 2 3 4 5
13. Fat people tend to be fat pretty much through their 
own fault.
1 2 3 4 5




These questions ask you about your behaviour towards other people. Please answer them 
truthfully. There are no right or wrong answers. Use the following scale to answer each 
question.
NEVER = 1 
RARELY = 2 
SOMETIMES = 3 
OFTEN = 4 























1. I have made fun o f people because they were heavy. 1 2 3 4 5
2. I have made jokes about people being too heavy. 1 2 3 4 5
3. I have laughed at people for trying out for sports 
because they were too heavy.
1 2 3 4 5
4. I have called people names like fatso. 1 2 3 4 5
5. I have pointed at people because they were 
overweight.
1 2 3 4 5
6. I have snickered about people's heaviness when they 
walked into a room alone.
1 2 3 4 5
7. I have made fun of people by repeating something 
that they said because I thought it was dumb.
1 2 3 4 5
8. I made fun of people because they were afraid to do 
something.
I 2 3 4 5
9. I have said that people have acted dumb. 1 2 3 4 5

























10. I have laughed at people because they didn't 
understand something.
1 2 3 4 5
11. I have teased people because they didn’t get a joke. 1 2 3 4 5
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Appendix L
Perceived Social Support: Friends
The following questions are about your friends. Please read each question carefully and 
answer them truthfully. If you do not understand a question, please raise your hand and ask 
for help. Please answer each question using the following rating scale by circling the answer 
you wish to use.
YES = 1 
NO= 2 




1. My friends give me the support I need. 1 2 3
2. My friends enjoy hearing about what I think. 1 2 3
3. I rely on my friends for emotional support. 1 2 3
4. I feel that I'm an outsider in my circle of friends. 1 2 3
5. My friends and I are very open about what we think 
about things.
1 2 3
6 . My friends are sensitive to my personal needs. 1 2 3
7. My friends are good at helping me solve problems. 1 2 3
8. My friends and I share a lot about our thoughts and 
feelings.
1 2 3
9. When I tell secrets to friends, it makes me feel 
uncomfortable.
1 2 <*>
10. I wish my friends were much different. 1 2 3
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Perceived Social Support: Family
These questions ask you about your family. Using the same rating scale as the last set of 




1. My family gives me the support I need. 1 2 3
2. My family enjoys hearing about what I think. 1 2 3
3. Members of my family share many of my interests. 1 2 3
4. I rely on my family for emotional support. 1 2 3
5. My family and I are very open about what we think 
about things.
1 2 3
6. My family is sensitive to my personal needs. 1 2 3
7. Members of my family are good at helping me solve 
problems.
1 2 3
8. Members of my family and I share a lot about our 
thoughts and feelings.
1 2 3
9. When I tell secrets to members of my family, it 
makes me feel uncomfortable.
1 2 3
10. I wish my family were much different. 1 2 3
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Appendix M 
Demographic and Background Questions
The day I was bom is:__________________________________________
MONTH DAY YEAR
I am____________ years old.
I am in grade____________ .
I have sisters.
I have brothers.
Please write in the numbers of all o f the people who live at home with you.












Do you have a best friend?
YES NO
How many really good friends do you have?
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My height is:_________ fe e t____________ inches OR___________________centimeters
My weight is:____________pounds
Have you begun menstruating (gotten your period)? YES NO
If yes, when did you first get your period?
When I was_________ years old, in the month o f_____________ in the_year________ .
For this next question, put one check mark only in the box beside the statement that 
best represents what you think.
How likely are you to be physically active during your free time?
[U I’m sure I will not be physically active.
□  I probably will not be physically active.
O  I vrobablv will be physically active.
□  1 am sure 1 will be physically active.
Just a few more questions and then you're done.
I'd like to know a little more about YOU and about what you like!
What is your favourite animal?________________________
List any pets you have.
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On the list below are things to do when you're not in school. Beside each activity circle the 
number that corresponds to how often you do each activity using this scale:
0 =  never
1 =  less than once a month
2 =  once a month
3 =  once a week
4 =  a couple o f times a week
5 = everyday______________
For example, if I went for a walk three times a week, then I would circle the number 4 to the 
right of "Walking or Running or Hiking."
Baseball 0 1 2 3 4 5 Basketball 0 1 2 3 4 5
Cheerleading 0 1 2 3 4 5 Dance 0 1 2 3 4 5
Football 0 1 2 3 4 5 Jump Rope (skipping) 0 1 2 3 4 5
Hockey 0 1 2 3 4 5 Soccer 0 1 2 3 4 5
Swimming 0 1 2 3 4 5 Tennis 0 1 2 ->D 4 5
Walking/ Running/ 0 1 2 3 4 5 Playing Video/ 0 1 2 -* 4 5
Hiking Computer Games
Story Writing 0 1 2 3 4 5 Yoga 0 1 2 4 5
Reading 0 1 2 3 4 5 Drawing/ Painting 0 1 2 3 4 5
Listening to Music 0 1 2 3 4 5 Watching Television 0 1 2 ■-* 4 5
Playing an Instrument 0 1 2 3 4 5 Write in another 0 1 2 ■"> 4 5
(piano, etc.) activity that’s not listed:
My favourite subject in school is:______________
My favourite thing to do when I'm not in school is:
You’re now finished. Thanks!!!




What Did You Think about The Me I’m Meant to Be Club?
This questionnaire will help me to improve upon future clubs so your feedback here is very important Read the 
reminders of what we did each week in the club. Think about how much you liked or didn’t like each meeting, 
and circle a number from 1 to 5. Here is a list of what the numbers mean:
1 = 1 didn’t like this session at all.
2 = 1 didn’t like this session very much.
3 = 1 thought this session was okay.
4 = 1 like this session a lo t
5 = 1 thought this session was great___________
W eek 1: Introduction & All About Me. This week started with an introduction to the club and club 
rules were established. The W hat I  Like About M e  and Friendship Want A d  activities were then 
completed.
1 2 3 4 5
(didn’t like at all) (didn’t like much) (it was okay) (liked it a lot) (it was great!)
W eek 2: Mv Self-Esteem and Stereotypes. During this week we talked about self-esteem and the 
difference between instrumental and ornamental views o f the body. Stereotypes were discussed next 
focusing on myths and the dangers o f accepting stereotypes. People Watching was a take-home 
activity.
1 2 3 4 5
(didn’t like at all) (didn’t like much) (it was okay) (liked it a lot) (it was great!)
W eek 3: Stereotypes and the Media. This week focused on stereotypes in the media. It began with a 
history lesson o f women throughout history followed by a review o f magazines and a discussion 
about positive and negative messages in the media. Commercial Crazy was the take-home activity.
1 2 3 4 5
(didn’t like at all) (didn’t like much) (it was okay) (liked it a lot) (it was great!)
W eek 4: The Media and Me. This week continued to examine the media and discussed how to 
critically evaluate media messages. We also learned how to write a letter to express our disagreement 
with negative messages.
1 2 3 4 5
(didn’t like at all) (didn’t like much) (it was okay) (liked it a lot) (it was great!)
W eek 5: Healthy Living. This week started with the BINGO activity and then discussed healthy 
eating and physical activity. There were also handouts dealing with assertiveness and problem 
solving.
1 2 3 4 5
(didn’t like at all) (didn’t like much) (it was okay) (liked it a lot) (it was great!)
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Week 6: Review. Summary and Wrap-up. This week we wrapped up the group, completed the What 1 
Like About Me activity and the Call to Action Contract.
1 2 3 4 5
(didn’t like at all) (didn’t like much) (it was okay) (liked it a lot) (it was great!)
Which week did you like the very best?
1 liked week number because
Which week did you dislike the most?
I didn't liked week number  because
Circle all of the things that you liked about the Circle all of the things that you didn’t like 
club from the list below. about the club from the list below.
a. The subjects we talked about. a. The subjects we talked about.
b. The games we played. b. The games we played.
c. The group leader. c. The group leader.
d. The way we got to know other club members. d. The way we got to know other club members.
e. The way we got to talk to each other. e. The way we got to talk to each other.
f. The discussions that we had. f. The discussions that we had.
g- The exercises and activities. g- The exercises and activities.
h. Talking with my parents about the club. h. Talking with my parents about the club.
i. The pledges and proclamations we said each i. The pledges and proclamations we said each
week. week.
What was the best part of being in the club?
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What was the worst part of being in the clnb?
Was there anything that yon really wanted to talk about that we didn’t bring up during our 
meetings? If so, what was it?
Did you to do any activities with your parents or other family members? (circle)
YES NO
What activities did you do with your parents and other family members?
If you were a group leader, what would you do differently?
If I were a group leader I would talk about_________________
If I were a group leader I would act like
If I were a group leader I would do
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How do you think the club has changed you? Were these changes good?
Is there anything else you want to tell me? If so, just write down your thoughts here.
Thanks!!!




The Me I'm Meant to Be Evaluation
Please take a moment to fill out this brief questionnaire. I appreciate your feedback, and I will use 
your comments to improve the program for future participants.
Please provide the first initial of your child’s  first middle, and last names, and her date of 
birth:
First Middle Last Date of Birth (Day/Month/Year)
I am a: Please check one:
□  Mother/Step-mother/Foster-mother □  I did not review the adult information and
□  Father/Step-father/Foster-father handouts.
□  Grandmother □  Grandfather
□  Club Staff □  O ther □  I djd review the adult information and
handouts.
Please circle your response to the following statements.
1. I think my child learned important skills in The Me I'm Meant to Be program.
1 2 3 4 5
(strongly (disagree) (neither agree nor (agree) (strongly agree)
disagree) disagree)
2. My child talked to me about the content of The Me I'm Meant to Be program.
1 2 3 4 5
(strongly (disagree) (neither agree nor (agree) (strongly agree)
disagree) disagree)
3. The adult information and handouts helped me to understand the content and purpose of 
The Me I'm Meant to Be program.
1 2 3 4 5
(strongly (disagree) (neither agree nor (agree) (strongly agree)
disagree) disagree)
4. I discussed with my child the topics included in the parent information and handouts.
1 2 3 4 5
(strongly (disagree) (neither agree nor (agree) (strongly agree)
disagree) disagree)
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5. I disapprove of The Me I ’m Meant to Be program content
1 2 3 4 5
(strongly (disagree) (neither agree nor (agree) (strongly agree)
disagree) disagree)
6. I think this program will help my child make positive choices in her future.
1 2 3 4 5
(strongly (disagree) (neither agree nor (agree) (strongly agree)
disagree) disagree)
7. I don't think this program helped my child at all.
1 2 3 4 5
(strongly (disagree) (neither agree nor (agree) (strongly agree)
disagree) disagree)
8. I would recommend The Me I ’m Meant to Be program to other parents.
1 2 3 4 5
(strongly (disagree) (neither agree nor (agree) (strongly agree)
disagree) disagree)
9. I think my child benefited from her participation in The Me I ’m Meant to Be program.
1 2 3 4 5
(strongly (disagree) (neither agree nor (agree) (strongly agree)
disagree) disagree)
10. I learned useful information because of my child's participation in The Me I'm Meant to Be 
program.
1 2 3 4 5
(strongly (disagree) (neither agree nor (agree) (strongly agree)
disagree) disagree)
11. What would you say is the most important thing your daughter learned from participating 
in The Me I'm Meant to Be program?
12. What changes did you notice in your child because of her participation in The Me I'm 
Meant to Be program? Were these changes positive?
Please feel free to write any additional comments.




u n i v e r s i t y  o f
WINDSOR
Debriefing Form
The purpose of this research was to compare two groups of girls between the ages of 8 to 10 
years on self- and body-esteem and attitudes and behaviours relating to weight, shape, and 
eating. One group of participants only completed questionnaires at three different times. The 
other group o f participants, in addition to completing the questionnaires, also participated in 
a six week program designed to improve self-esteem, increase body acceptance, and reduce 
the impact of the media. In order to examine the effects of this program, it was necessary 
compare the beliefs, attitudes, and behaviours of girls who participated in the program to 
those who did not participate in the program.
This research has important implications. Adolescence is a time of many challenges. Girls 
between the ages of 8 and 10 years were chosen for this study to investigate whether a 
program such as this could better prepare girls for these challenges that lie ahead. While there 
was only a three-month follow-up period, this will provide some indication of whether the 
program may have long lasting changes. If this program is successful, it may be implemented 
with others so that they too can benefit and enter adolescence better equipped to face the 
challenges and maintain a healthy sense o f self.
Upon completion of the research, the Boys and Girls Clubs will be provided with a manual in 
which they will be able to implement this program with the members of the club. This is 
contingent upon the evaluation demonstrating positive program effects. If you would like a 
copy of the summary of the results, these can be obtained from your Boys and Girls Club in a 
few months.
If you have any questions or concerns about this research, you may contact Dome Fiissel at 
(416) 483-6198 or by e-mail at fiissel@uwindsor.ca. Alternatively you may contact her 
supervisor, Dr. Kathryn Lafreniere at (519) 253-3000, ext. 2233. Thank you for allowing 
your child to participate in such an important research study.
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Resources
Free to be Me Leader Guide, 1999
Dianne Neumark-Sztainer & Tanya Coller. Division of Epidemiology, University of 
Minnesota.
Every BODY is a Somebody Facilitator's Guide, 2001
Andrea Seaver, Gail McVey, Yvonne Fullerton, & Lora Stratton 
Body Image Coalition of Peel
To order, contact Brenda Jones, Peel Health Dept Tel: 905-791-7800 (ext.7651)
Empowering Adolescent Girls: Examining the Present and Building Skills for the 
Future with the GO GRRRLS Program, 2001.
Craig Winston LeCroy & Janice Daley 
Published by W.W. Norton & Company Inc.
The GO GRRRLS Workbook, 2001
Craig Winston LeCroy & Janice Daley 
Published by W.W. Norton & Company Inc.
Just for Girls Facilitator’s Manual, 1999
Sandra Susan Friedman 
Published by Salal Books
When Girls Feel Fat, 2000
Sandra Susan Friedman 
Published by Harper Collins
Center for Media Literacy (www.medialit.org)
Media Watch (www.mediawatch.ca)
Media Awareness Network (www.media-awareness.ca)
National Eating Disorders Association (www.NationalEatingDisorders.org)
BodylmageHealth.org by Kathy Kater (www.bodyimagehealth.org)
Health Canada: Canada’s  Food Guide to Healthy Eating (www.hc-sc.gc.ca)
Heart and Stroke Foundation of Canada (www.heartandstroke.ca)
The National Eating Disorders Information Centre (www.nedic.ca)
Girls Incorporated (www.girlsinc.org)
Girl Power The Body Wise Handbook (www.girlpower.gov)


















Data Tables by Clubs
Table Q1
Participant Age Range, Means, and Standard Deviations across Clubs and Assessment Times
Pre-test Post-test Follow-up
Range M SD Range M SD Range M SD
Program
St.Alban’s 8-11 9.33 .82 9-10 9.33 .52 9-11 9.40 .70
Scarborough 7-10 8.89 1.05 7-10 9.20 .92 8-11 9.56 1.01
Oshawa 8-10 9.00 1.0 8-10 9.00 1.0 8-11 9.00 1.41
Total 7-11 9.14 .92 7-10 9.19 .81 8-11 9.39 .94
Comparison
Toronto Kiwanis 8-10 9.08 .90 8-10 8.83 .75 8-11 9.67 .87
Dovercourt 8-10 9.33 1.03 8-11 10.00 1.22 11 11.00 0
Hamilton 7-10 9.06 , .90 8-11 9.18 .87 8-11 9.50 .85





Participant Grade Distribution (and Percentages) across Clubs at Each Assessment Time
Club Grade 2 Grade 3 Grade 4 Grade 5 Grade 6 Grade 7
Program
St. Alban’s
Pre-test 0 8 (53.3) 1(6.7) 5 (33.3) 1(6-7) 0
Post-test 0 4 (66.7) 0 2 (33.3) 0 0
Follow-up 0 0 7 (70.0) 0 3 (30.0) 0
Scarborough
Pre-test 1(11.1) 4 (44.4) 2 (22.2) 2 (22.2) 0 0
Post-test 0 2 (20.0) 4 (40.0) 3 (30.0) 1 (10.0) 0
Follow-up 0 1(11.1) 4 (44.4) 2 (22.2) 2 (22.2) 0
Oshawa
Pre-test 0 1 (20.0) 2 (40.0) 2 (40.0) 0 0
Post-test 0 2 (40.0) 1 (20.0) 2 (40.0) 0 0
Follow-up 0 2 (50.0) 1 (25.0) 1 (25.0) 0 0
Comparison3
Toronto Kiwanis
Pre-test 2 (16.7) 2 (16.7) 6 (50.0) 2 (16.7) 0 0
Post-test 1 (16.7) 2 (33.3) 3 (50.0) 0 0 0
Follow-up 0 1(11.1) 1 (11.1) 6 (66.7) 1(11.1) 0
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Table Q2 continued
Participant Grade Distribution (and Percentages) across Clubs at Each Assessment Time
Club Grade 2 Grade 3 Grade 4 Grade 5 Grade 6 Grade 7
Comparison continued
Dovercourt
Pre-test 0 2 (33.3) 0 4 (66.7) 0 0
Post-test 0 1 (20.0) 0 3 (60.0) 1 (33.3) 0
Follow-up 0 0 0 0 3 (75.0) 1 (25.0)
Hamilton
Pre-test 2(11.8) 6 (35.3) 6 (35.3) 3 (17.6) 0 0
Post-test 0 2 (18.2) 4 (36.4) 3 (27.3) 2(18.2) 0
Follow-up 0 1 (10.0) 5 (60.0) 3 (30.0) 1 (10.0) 0
aThe chi square for the comparison group at the follow-up assessment was significant, j£2(8, 
N - x ) =  19.03, p  < .05; examining the expected cell frequencies revealed that there were 
more in grade 5 and fewer in grade 4 than would be expected at Toronto Kiwanis, more in 
grade 6 at Dovercourt, and more in grade 4 in Hamilton.






















Scarborough Oshawa Total Toronto
Kiwanis
Dovercourt Hamilton Total
East Asian 0 0 1 (16.7) 1 (3.3) 4 (30.8) 0 0 4(10.8)
South Asian 0 1(11.1) 0 1 (3.3) 1 (7.7) 0 0 1 (2.7)
White 6 (40.0) 2 (22.2) 4 (66.7) 12 (40.0) 1 (7.7) 4 (50.0) 15 (93.8) 20 (54.1)
African CAN 3 (20.0) 5 (55.6) 0 8 (26.7) 1 (7.7) 0 0 1 (2.7)
Caribbean 1 (6.7) 1(11.1) 0 2 (6.7) 1 (7.7) 0 1 (6.3) 2(5.4)
Aboriginal 0 0 0 0 0 1 (12.5) 0 1 (2.7)
Bi-racial 4 (26.7) 0 1 (16.7) 5 (16.7) 5 (38.5) 2 (25.0) 0 7(18.9)
Multi-racial 1 (6.7) 0 0 1 (3.3) 0 1 (12.5) o • 1 (2.7)
“The chi square for the comparison group was significant, % (14, N =  37) = 34.57,/? < .01; there were more than expected East Asian 
participants and fewer than expected White participants at Toronto Kiwanis, while there were more than expected White participants 



















Participant Body Mass Index Distribution (and Percentages) by Percentile across Clubs
Percentile
n M SD < 5th 6th - 84th 85th - 95th > 95th
St. Alban’s 14 16.20 3.13
Program 
2(14.3) 10(71.4) 1(7.1) 1 (7.1)
Scarborough 6 19.06 3.15 0 4 (66.7) 1 (16.7) 1 (16.7)
Oshawa 5 16.66 2.48 1 (20.0) 2 (40.0) 2 (40.0) 0
Total 25 16.98 3.14 3 (12.0) 16(64.0) 4(16.0) 2 (8.0)
Toronto Kiwanis 8 16.61 3.46
Comparison 
1 (12.5) 6 (75.0) 0 1 (12.5)
Dovercourt 6 19.53 4.39 0 3 (50.0) 1 (16.7) 2 (33.3)
Hamilton 16 19.75 3.58 1 (6.3) 7 (43.8) 5(31.3) 3 (18.8)


















Post-test and Follow-up Correlation Analyses
Table R1
Correlations among the Dependent Variables for Program (upper) and Comparison (lower) Groups at Post-test
PA GSW PAI EAT BES MA MI MP AD AF AW TWT TC
PA — .82** .23 -.27 .57 -.28 -.25 -.14 .26 -.27 .13 .25 .00
GSW .72** — .10 -.12 .32 -.18 -.17 -.04 .06 -.12 .16 .24 -.06
PAI -.07 -.29 — .06 -.06 .01 -.10 -.24 .45 .33 .10 -.29 -.06
EAT -.21 -.01 .13 — -.51 .29 .31 .37 .07 .45 .35 .19 .15
BES .73** .78** .00 -.26 — -.38 -.00 -.31 .18 -.44 -.27 .07 .02
MA -.34 -.05 -.09 .31 -.24 — .61* .58* .19 .63* .34 .01 .03
MI -.31 -.34 -.01 .28 -.45 .52 — .51 .12 .41 .00 .21 .21
MP -.35 -.27 -.03 .60* -.44 .29 .48 -- -.14 .25 .22 .21 -.06
AD -.27 -.24 .29 .34 -.33 .36 .59* .43 — .32 .30 -.04 -.18
AF -.48 -.37 -.01 .56* -.53 .32 .62* .66** .51 -- .44 -.03 .12


















Correlations among the Dependent Variables for Program (upper) and Comparison (lower) Groups at Post-test
PA GSW PAI EAT BES MA MI MP AD AF AW TWT TC
TWT .06 -.09 .34 .55* -.21 .20 .40 .49 .44 .28 .39 — .36
TC -.15 -.22 .13 .30 -.36 .17 .30 .14 .28 .30 .54 .66** —
Note. PA = Physical Appearance; GSW = Global Self-worth; PAI = Physical Appearance Importance; EAT = Children’s Version of 
the Eating Attitudes Test; BES = Body Esteem Scale; MA = Media Awareness; MI = Media Internalization; MP = Media Pressure; 
AD = Dislike; AF = Fear of Fat; AW Willpower; TWT = Weight Teasing; TC = Competency Teasing.


















































































































































































































































































































































































Correlations among the Dependent Variables for Program (upper) and Comparison (lower) Groups at Follow-up
PA GSW PAI EAT BES MA MI MP AD AF AW TWT TC
TWT .07 -.10 .37 -.15 .03 -.01 .30 .09 -.11 .14 .36 — .19
TC -.20 -.33 .28 -.02 -.24 .12 .09 .34 -.27 .06 .18 .59* —
Note. PA = Physical Appearance; GSW = Global Self-worth; PAI = Physical Appearance Importance; EAT = Children’s Version of 
the Eating Attitudes Test; BES = Body Esteem Scale; MA = Media Awareness; MI = Media Internalization; MP = Media Pressure; 
AD = Dislike; AF = Fear of Fat; AW Willpower; TWT = Weight Teasing; TC = Competency Teasing.
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